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lon care: 


tem of informati 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | 09°, 
CERTIFICATE OF DEATH Reg, Dist. No... 


———S ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
ee tA yy 
COUNTY Z eae MARYLAND STATE “7 d. COUNTY Bat ide 4é 


Ore ame eeeoeror ste titaliay write RURAL. EEN ey, CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN (ural — Cocheys ole. 4 fe, Town “Gesvad - Coc sv Ge 
HOSPITAL OR | STREET GE rural, give igfation: 
STRERT ADDRESS <0 92 cA MeLl fed pepe Boxer Lf-LL ‘ , 

3. NAME OF (First) (Miadie) (Last) 7. DATE (Month) (Day) (Year) 

? OF 

(Type or Print) John fie Ph de Zien stron | DEATH: Fedruaty al 197” aa 

5. SEX: 6. ey oR Te Satin aironens 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HkS. 

AS a C Months | Days | Hours | Min. 

Mtale| Cohkile\ Swen ngrrjed |79 Mapust (E98 22. | | 


1¢a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Sales way P 7 a] 7ewsor, kiualt Co. Md. ofS. 4a 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Creorge Hardy Jp vias tow Eheadh Zee. 
AS, Was Decaasen Even in US. Anata Rincws 16. Sociat Secunry No.: | 17. INFORMANT & ADDEESH: : Z al 
e€8, no, or unk, es, Five war or dai 0 
e Yes service) LEM 62-20-0342 SVs, Teh £9, Armstrong , We 


18. MEDICAL CERTIFICATION taresvaiocoee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


Immediate cause (a)... & bi ute 
DUE T 
Antecedent cause(s) 


Diseases or conditions, if any. (D) srseeeseecbettite 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No] 
21. ACCIDENT (Specify) BRACE (Home, farm, factory, streot, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) | 
HOMICIDE INJURY { 
TIME (Monthy Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not while 

INJURY M. | work[] at work 1) 


22. I hereby_certify that I attenged the deceased from... seep a 
£ — 
alive ong Sst cerry 196, and that death occurred at. PE. te stated above, 
SIGNATU: (DEGREE OR TITLE) ADDRESS ; DATE SIGNED 
1d Gs tel, Co Sil le he >! Pob.g Lp 
2%, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sthtey 
REMOYA (Specify): | 


cy TREES 


STATE DEPARTMETT OF HEALT 
s.] iy oO 6° 


‘CERTIFICATE OF DEATH Reg. Dist. Now ina n 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT’ E ‘ i col 


s STAT! 
Baltimore MARYLAND Maryland 
Gee © outside oan. limits, write RURAL and LENGTH OF ae pod Cf outside corporate limits, write RURAL and give nearest town) 
ive ne f 
Byles: oie Wi rare Baltimore Yof-¥4 
HOSPITAL OR STREET rural, give eations 


INSTT UTION Oks Veterans Administration Hospitpl4°>"=s 92, North Dallas Street 
ee oe ee |e ee ee 


DECEASED 
(Type or Print) NTO NM ATKINSON DEATH Februar 9. 1 
B. SEX % COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under. 1 year | under 2% hte 
WIDOWED, DIVORCE! Monti| Days | Tours | Min 


D 
(Specify) Ba2—9 6 
10a. USUAL OCCUPATION (Give kind of work} 1@b. KIND oF BusINEss om 11. BIRTHPLACE (State or foreign naa | 12, CITIZEN OF WHAT 


da durii ost of working life, even if retired) | INvUsTRY OUNTEY? 
tong éhioréman | f _|_ Charlotte Co. Virgin i A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME~ 
Isaac Atkinson Louise Staples 


15. Was Deceasep Ever In U.S. Are Forces? | 16. SociaL Securtry No. 17. INFORMANT AND ADDRESS 


Foy Sy% tatoo) | ES Wir 2 1 213~-01~5973 _Clin.Rec.Vet.Adm.Hosp.,Ft. Howard, Md 


18. MEDICAL CERTIFICATION INTERVAL Betwet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


} 4 : 


faa a cause (..CORONARY ARTERIOSCLEROSIS WITH THROMBOSIS; . _ | INENOWDL 
Antecedent cause(s) MYOCARDIAL INFARCTION j 


Diseases or conditions, itany, (t). HYPERTENSIVE CARDIOVASCULAR. DISEASE 5 .Years. 


riving rive to the above cause 
stating the underlying cause taut 


II. OTHER SIGNIFICANT CON: a 
Conditions contributing to the death but not 
related to the diseare or condition causing death. 


19a, DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye & No D 


i. ACCIDENT Gpecify) PLAGE (ome, farm, factory, etrewk, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE | 9 office bldg., ete.) 
HOMICIDE INJURY 


TIME (Monthy (Way) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at _ Not While 
INJURY m, | Work (At work O 


ot} 22. I hereby certify that WAnttended the deceased from...Jane..23, 19.5... toPebe...9...... 1954... thwobbscarotuchons.d 


a PT \-angd that, death occurred at.. As ..P...m., from the causes and on the date stated above. 
¢ Sig} eo we ‘Soe or title) ‘ADDRESS : DATE SIGNED 
aTLLYAM BVA Py pe ua BT HOWAR R 
NANE TPT m3 TON (Cit: S 


jt 23. BURIAL, CREMATION 


oS 
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Zz 
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a4 
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a) 
> 
a 
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oe 
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Bld ae (Specify) 


DATE REOD BY LOCAL —- Tl A ST 
S11 Ue Go 


MARGIN RESERVED FOR BINDING 


426 MARYLAND STATE PeraRT Mya OF HEALT 
i, ; Gisd 
{ M ) ‘CERTIFICATE OF DEATH Reg. Dist. No. .....52-4. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY , Baltimore anatas STATE Varyland COUNTY ; 


A CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY Se (if outside corporate limits, write RURAL end eye nearest terry 


OR ive nearest jis plece 
. POS Bw Baltimore aS 


TOWN Port Howard ai ne ys C 
HOSPITAL OR (if rural, give Teemtion) 


SYRERY ADpRess Veterans Administration Hospi a BDDRESS 1641 B. Coldspring Lane 


3. BAN Xo (First) (Middie) (Last) 4. Rete (Month) (Dey) (Year) 
(Type or Print) WILLIAM BAKER DEaTH February 9 1H 
5. SEX | €. COLOR OR RACE “wipoweb, bivonce } 9. AGE last birthday era rear oan 
J + 's » ‘onths.f Days ours 
Male White (Specify) “ Marrie ; yre. | | 
he eS mo of worn ictal ind of work We: KIND OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | vce OF WHAT 
7 tired, YY . _ 
BOL er overato forse wer Corp. | Baltimore, Maryland UNTRYT IS A 
13. ater NAME 14. MOTHER'S MAIDEN NAME 
Minor W. Baker Ola Shaw 
ae Was peat ) | dr year U. Ss ARMED Wall 16, SocraL SecunitY No. 17, INFORMANT AND ADDRESS 
/ peg own) year, give war or o i 
oe 2 | O xeton et 220-12-62 .— Clin.Rec., Vet Adm.Hosp.,Ft.Howard,Md 
18. MEDICAL CERTIFICATION INTERVAL BeTwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
190 j 
72 hitecansé «) MALIGNANT PIGMENTED MOLE, PRIMARY SITE IN SKIN OF tL XEARS 


BACK, GENERALIZED METASTASIS 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..-. 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT conprmi0Ne ¥ -- | 
Conditions foe skid to the death but not 


related to the disease or condition causing death. 
1 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F Ye & NeoO 
=. 21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCC’ aaaL HOW DID INJURY OCCUR? 
OF ‘While at Not 


Wok O At pa oO 


INJURY m. » 
wt 22. I hereby certify that Plattended the deceased from 00.0 1.0... 19.93.,, to. EGR we Qey 19.51), XERE GEOR Me aaesa 


aE ZO BS ed th that death occurred at..0200...Ps..m., from the causes and on the date stated above. 
S SB elie 7 we Degree o title) ADDRESS DATE SIGNED 
A 
HILEIAN B. VANDE Sc TAH, FOR OWUARD. MA AMD 2-10-5), 
23. BURIAL, CREMATION | DATE © NAME OF CFMETERY OR CREMATORY °] LOCATION City, town, or county) Bate) 
bees sic Ua la - “a — Baltimore National Baltimore, Maryland 


yo’D BY LOCAL | REGISTRA SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
¢ OL pr FRG Howard Blight Fureral Home 6009 Harford Rd 


tam 7 Fa = PaL emo es We 
Vutseed G 


Supply every item of information carefully. 
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MARGIN RESERVED FOR BINDING 


portant. Ph. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially im: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nuh 


2B = 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND srare Maryland counry Baltimore 


cr’ It imit 
LAE ee tae RURAL DENS Te ORSDAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Middle River TOWN M3 . 


HOSPITAL OR ‘i 
INSTITUTION OR STREET (if rural, give location) 


STREET appREss 306 A Holly Drive ~ ADDRESS 306 A Holly Drive 


3 Ne en, (Tirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) ANNA STARKEY BALDWIN peat: February 17, 5h 
3. SEX: 6. COLOR OR] 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday; | 1 UNpEn 1 YEAR |IF UNDER 2d HIG, 
: WIDOWED, DIVORCED, ciicianll Days | Tours l Min, 


female white (Seeelty)? widowed | Jan. 11, 1887 67 ch 


work done during most of working life, INDUSTRY a COUNTRY? 
even if retired)? housewife at home Greenfield, Massachusetts a Say 
i3. FATHER’S NAME: I4, MOTHER'S MAIDEN NAME: 


_Walter Starkey Rosa Koch 


20a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


“75. Was Duckasep Even In U. Armeo Forces 7 16. SoctaL Secuntry No.: ! 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yes, give war or dates of 


| service) |Mrs. Ann B. Phillips, 306 A Holly Drive 


18. MEDICAL CERTIFICATION 4 
I. 33): . CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onae ee eae 
{) aoa H 
Tmmediatevchusa (a). CEREBRAL | LEMORR ACE... Eee athe | DAY. ea 
DUET 
Antecedent cause(s) 


Antecedent canse(s) ==. vegereacsive Net RIC SELERRT.LC..CEREBR: 
giving rise to the above cause DUE TO 
stating underlying cause lust 


IL OTHER SIGNIFICANT CONDITIO. 


Se 
Conditions contributing to the death but not 
relnted to the diseuse or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes[] No fh 
21. ACCIDENT (Specify) PLACE (Home, farm, fnctozy, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.\work{] at work {J 


22. I hereby certify that I attended the deeeased from oie va 19.0.3, to...AG.8. rs 19.8.f, that I last saw the deceased 
a ont. EA... ps, 19.5.4, nd {bef death oceurred at.. A.m., from the causes and on the date stated above, 


MATURE LY f (DEGREE QR TITLE) ADDRESS DATE JIGN. 
Reg _, ae iD) 43 d 2hyfs 
2® BURIAL, CR ION ¥ 3 NAME OF @EMETERY OR CREMATORY LOCATIO. fox county) tate) 


Mremoval | Ph | Springfield Springfield, Massachusetts 


DATE REC'D BY LOCAL | RBGISTRAR'S SIGNATURE | 24. FUNERAL ode ADDRESS 


REG. 9-9 - SU wv 1217 St. Paul Street 


oh 
n 
fap) 
we 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: p 


| c ry rl ES 7 ry 
CERTIFICATE OF DEATH Reg. Dipel £63 ye. 
1. PLACE OF DEATH: = a 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md county («4/1 
CITY (If outside corporate limits, write RURAL! TENGE OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) and give nearest town) (in this place) OR . 
2 Essex TOWN - 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 34 Pelozar AVC. : __ 84 Pelozar Ave _ — —= 
3. NAME OF i iddl Last 4. DATE (Month) (Day) (Year) 
DECEASED: Eel. ee mL. Aes) OF 
(Type or Print) Ke therine I Bauernfeind bade 4 18 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YEAR| {F UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, -| 
__Female white tered} wiiddw. Sept 25 ac abi 
10a. USUAL OCCUPATION Give kind of 10b, KIND OF BUSINESS OR |} 11. BIRTHPLACE (State or foreign country): 

work done during most of working life, INDUSTRY: 


even if reti: at home 


red) : v s 
4 ony bee aka 2 2 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


lease write the causes of death clearly and legibly. 


a 


J Horn Me. ry irons, 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
rs_ Mary Schmeiser 34 Pelozer sys 


service) 
18 MEDICAL CERTIFICATION 


Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onact And, Death 
Uo oO Ss 

Iinme se A AE ao TM ye NO LN Oe aM elim ne EG do 


mediate cause tia) ee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Not} _ 
21. ACCIDENT (Specify) FICE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
it) While at Not While | 
INJURY m. | Work (1) At Work (J = 
22, I hereby certify that I attended the deceased from . to de a Be ; a that I last saw the deceased 
alive on Je. ,1S¥, f., and that death occurred at . hee from the causes 4nd on the date stated above. 
SIGNATURE (Degree or title DDRESS - DATE SIGNED 
a ° vat bora Sd 
23.” BURIAL, ies api ; iE DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify, 
BOR BC L/3 ft. SFS5 OBK LAM pe | COLOATE 77 be 
us ee BY | eee F sak SIGNATURE le FUNERAL DIRECTOR ADDRESS 
Bai l= sy J ULbeulH) fFurgac (fom 4210 (36+ Ripe 


VS. A15 BR 


MARGIN RESERVED FOR BINDING 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, e 
: y4 ‘ 
CERTIFICATE OF DEATH das tes “Ys 5 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place} OR 

Town Sparrows Point \ TOWN Sperrows Point x 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION ©: ADDRESS 

STREET ADDRESS 914 H. Street 914 H Street 


3. NAME OF (First) (Miadle) (Last) 7 4. DATE “(Month) (Day) (Year) 
(Type or Print) WILLIAM JAMES BAYNE (hawk BAIN) DEATH: Feb. 25, 1954 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:|1F UNDER I Ye UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, zea, | Mone Days | Hours | Min. 


Male White (Specify)? Married March 8, 1873 80 


“Tta. USUAL OCCUPATION Give kindof | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ia intenance Real estate New Jerse 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
? Bayne Don't know 
ae Was Peckises ieee U.S. ARMED Boncaat 16. SociaL Secuaity No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk.) ‘es, give war or dates 0: 
)_No. service) Mrs. Estella Beyne 914 H Street-19 
18 MEDICAL CERTIFICATION wrecoesit hae 
I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


Hpoa% 2 


Immediate cause 
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Antecedent causes (s) 
poe sage er conditions, if any, 
ig rise to the above cause 


ftatine the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeo) NoD 
21. ACCIDENT (Specify) or (Home, farm, factory, ia | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE FE office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


oF ile at Not While 
INJURY m. Wark Fe) At Work [] 


22. I hereby certify that I : che the deceased from dee. Vee ask 27 to TF A.3...., 198%, that I last saw the deceased 
LA 


at? itt GOP "TS 


ms 
BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or céunty) cat 


Cog Grecity) lreb. 25, 1954| Druid Ridge Pikesville, Md. 


rs ARE Re REC'D BY LOCAL, ISTRAR'S SIGNAT) ae FUNERAL DIRECTOR ADDRESS 
JF BS - -S¥ Voivee: 2 ae pastes Ullrich Funeral Home 2112 Dundelk Ave, 22 _ 


oe 


age is especially important. Physicians: 


161 Item# 11,12 2/26/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(} 


bes 


4 OVE ae CERTIFICATE OF DEATH Rep. Dine Ne: ae . 
ms = -4 
8 “I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ev 
ra COUNTY Baltimore MARYLAND state Maryland county Balt, 
« CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
eS eens give nearest town) f Te (in this place) Oh Gr, it 
3 Woodstock P.O, - Granite TORN LE ea Sa 
2 HOSPITAL OR STREET (if rural give location) 
TION OR ADD! 
* s STREET ADDRESS Woodstock College ) Woodstock College 
< 7 
o 
: 5 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: OF 
£ (Type or Print) Lhomas ° Becker DEATH: Feb, 17 19 
6 5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday;| IF UNDER I Year| iF UNDER 24 HRS. 
2 a NIDOWED, DIVORCED, 2 | Months) Days | Hours ] Min. 
a Male White ech): Priest Sept. 22, 1872 ose B+ mes alk 
3 “T0a, USUAL OCCUPATION. Give _kind 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Pa work done during most of working li: INDUSTRY: | Fe = COUNTRY Oe 
& even if retired) Priest f unknown | unknown 


i 


13. FATHER'S NAME: 


? 


14. MOTHER’S MAIDEN NAME: 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

bide a or gr if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


MARGIN RESERVED FOR BINDING 


4 — 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socran Security No.:| 17. INFORMANT & ADDRESS: nr, PA 
(Yes, no, or unk.)| (If Yes, give war or dates of Woodstock P.O, ,Md. 
service) } Rev. Joseph F. Murphy, S.J. 

18 MEDICAL CERTIFICATION Ween. ween 
ie arias pe CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

11 gf Boe 

1 LY of an aa AS. tei, 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No} _ 
> 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bldg., etc.) 
< HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from ..)/W<h..... 


alive on weet. (7., 19.5%, and that death occurred at 
SIGNATU: en (Degree or title) 


en 


age is especially important. Physicians: 


119.5.3.., to my ae) , 19.34. that I last saw the deceased 
; «10. Pftl.., from the causes and on the date stated above. 


ADDRESS we r8 
ne law 2° 
thks 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


fo : 
TAL, Peery | pre es THE ed ; seve OF CEMETERY Ce REMATOR' a ant Hon eo oy county 
OVAL (Specify) Weal ste- te 
tLe 
ee ey B a ac 8 ATUR] ‘UNERAL yh DPRESS 
ban Col Sa 
a. 2 Lad Ll 


q y 5) 3 M ARYL AND eel mnie 3 ; OF HEALTH 
CERTIFICATE OF DEATH te. kite, 


1. NAME _OF DECEASED Es DATE 


(Type or Print) 4 OF 
K. Bellingham peatn February 1, 195) 
OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
Maryland : STATE B. COUNTY. before admission) 


&.FULL NAME OF (If not in hospital or institution, give street address or ‘land DEL iy 


HOSPITAL OR location) act a TOWN (If outside,corporate limits, write RURAL and give 
INSTITUTION 407 Hooper Avenue imore township) 


Yrs. || 0. STREET ADDRESS (If rural, give location) 
Mos. 
c. Length of stay in Baltimore Dae 4,07 Hooper Avenue 


5. SEX 6. COLOR OR RACE | 7. SINGLE, veniee ‘| 8. DATE OF BIRTH 9. mee eee a Ged beg one ea 
F WIDQWED, DIVORCED (Specify) jast birthday) |Months! Days |Hours! Min, 
female white widowed May 2h, 1878 
104, USUAL OCCUPATION (Givehindof; 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work donoduring moatof workiuglife.even if retired) INDUSTRY WHAT COUNTRY? 
Ret. Private Cook Private Families Carroll County, Maryland U. Ss. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard M. Lyons Mary A. Shipley 


15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL 
(Yes, no or unknown)! —({f yes, give war or dates of service) SECURITY No. |_17; INFORMANT 


t- 


ADDRESS 


Mrs. Dorothy Moore, 07 Hooper Avenue 
CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 


42 ERO. a eenbigion DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.z., mn A, © 8 AA... Lotahety Sha - a 
heart failure, asthenia, ete. It means the disease, > 
injury or complication which caused death.) 


Every item of information should be carefully supplied. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ADIN DOCEDVEN FOR RINDING 


il 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING IT. i 


194. DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO | 20. AUTOPSY? 
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ERTIFICATION 


Physicians 


WAS PERFORMED CAUSE OF OEATH, ENTER IN aml 
PART lon PART U = x __NO. 


22.1 hereby certif tI wor the deceased from Le ae 19510. 19 SF ¥that I last saw the 
ti tte XP and that dass biceevrved atlt am, from the causcs deed on the date stated above. 


235. ADDRESS 23c. DATE, SIGNED 
Pe lad Mb. 


24A. BURIAL, CREMA-| 248, DATE 2ac. NAME OF CEMETERY OR CREMATORY| 24D. LOCATION (City, town, or county) 


sa angl 2/4 /su_ Baltimore, Merynand 


ADDRESS 


1217 St. Paul Street 


It. 


deceased alive on 


PLEASE WRITE PL 
correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 1 Pa 3 
CERTIFICATE OF DEATH thes. Site. Ke 


DECEASED: 


‘orrec 
. 


MARYLAND STATE 


LENGTH OF STAY CITY (If o 
im this piace 0 


pes (It oups ple 2 corporate Jimi, write RURAL 


HOSPITAL OR 


STREET 
. INSTITUTION OR ADDRESS 
fy STREET ADDRESS 

. NAME OF Last! 
DECEASED: We? t, (Midd]e) (Last) 
(Type or Print) Fe 

8, SEX: WM, OR SINGLE, M A 8 DATE OF BIRTH: 9. AGE last birthday: 

CED, 


Copel Dede 3 


“10a. USUAL laae be kind of | I0b. KIND OF Bi 
work done during f working life, INDUSTRY: 
even if retired): ea 


13. FATHER’S NAME: 


93 ™ 


foreign country): 


12, CITIZEN OF WHAT 


Es ae 


15 Was DEceASED EiveR IN U.S.ARMED Forces? 


(Yes, , or unk.)| (If Yes, give war or dates of 
t vl -— : 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEAT} 


50-0 
Immediate cause (a)... 
DUE TO 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause era 
stating the underlying cause iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF y ollie bide. ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) TRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work [J 
22, I hereby certify that I attended the deceased fro’ that I last saw the deceased 
live on? vA 3/192. and that death gectred at Fy VF. causes and on the date stated above. 
SIGNATU; egreespr title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


L, 1, ATE THEREO ‘NAME OF CEMETERY CREMATOR 
» Somaya) || "a -w- Sot | Lew ben Seale | Yeo 


DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE i Dey DIRECTOR ADDRESS 


REGISTRAR 5 ag co 3B. 2\ rouse TH) Dew Le 
és ary wg, cee Nia sass C 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


ans 


The cd 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 1244 
CERTIFICATE OF DEATH gs tae 


I. PLACE OF DEATH: =, USUAL RESIDENCE (HOME) OF DECEASED:  ‘Ctaeiee 
couNTY MARYLAND stave Maryland ___counTy Anne tg 


Gis (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest (in this Oe OR 


Town Rural %y Mey” wilson day it Centreville 


TOSPITAL OR STREET (If rural give location) 
INSTITUTION © ADDRESS 


STREET ADDRESS Mt. Wilson State Hospi ial 


. NAME OF i 4. DATE M 4 (Day) (Year 
NAME OF (First) (Middle) (Last) | (Month) _s re 
Perit: 
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(Type or Print) _J oS eph C, ___ Bishop 
» SEX: $. eS OR 7. SINGLE, MARRIED, 4 8. DATE OF BIRTII: 9. AGE last 7 IF UNDER me YEAR a UNDER ohh UNDEA 24 HRS. 


Male White Grea)? Maret 12/19/1895 Sis wk iy Hours { Min. 


“Ida. USUAL OCCUPATION.Give kind of | 10b. ah ae OE eee OR | 11. BIRTHPLACE (State or a cnt 12, cexte ATIZEN EN OF WHAT WHAT 


work done during most of working life, 


even tf retired): Harmer Self-employed Maryland wate “Ue Se = 
13. FATHER’S NAME: 14. MOTIIER'’S MAIDEN NAME: 


William T, Bishop Florence Harrison 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Enis) None Julia G, Bishop (Wife), Centreville, 

18 MEDICAL CERTIFICATION ba Poa netoamtl 

i "OO 2 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0 aX A X 

OB nse a, ga >a Re 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, [f any, i ee Ee 


giving rise to the above cause 
Arthritis; Rheumatoid, — 12 years 


stating the underlying cause last. DUE TO 
. OTHER SIGNIFICANT aan | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| rom auf 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INguRY 


TIME (Month) (Day) (Year) (Hour) Wonee ee 
OF While at Not W! 
INJURY m, 


(Degree or title) 


Nl E ATU! 
23. BURIAL, ae | DAT ae NAME OF adent.. OR Bie ocltactis}20R TION (Cit rr town, 4 /6/ (Sy. eae 


Renovate” | 2/5/5 Chesterfield Cemetery Centreville, Q.Anne 


DATE REC'D List | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


KS aE ads Wn. AQor) J.F.DENNY, LIGHT & MONTGOMERY STS. 4 


“BALTO., MD. 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 245 5 


SRK 


CERTIFICATE OF DEATH Bigs thet, We. “g 


I. PLACE OF DEATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 4 


CITY (If Outside copporate limits, writg RURAL| LENGTH OF STAY CITY (If 
t town) ; 8 this place) R 


y 
HOSPITAL OR x. iye location! 
INSTITUTION OR / ADDRESS 
STREET ADDRESS (444 G O © ©. : 
. 


3. NAME OF 7 Middl. Last: 4. DATE Month) (Day) (Year) 
DECEASED: f ee Bcce? ay OF ue 
(Type or Print) DEATH: = 19 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF a (E “¢ ) birthday :| ly UNDER 2 year |Ir UNDER 24 HRs. 
RAC WIDOWED, DIVORCED, , |, ica Days | Hours | Min. 
(Specify) : [S@ Ts. 
ja. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I1 ake E +(e. To es count) a, CITIZEN er N OF WHAT 
work done during/Imost of working lif INDUSTRY : 
even if retired) 3 oC 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN MF: 


1.8. Leet t te No: Me CA IT L ae ES| 


18. MEDICAL ey 2" 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe ee Onset And Death 


ENS cause rs uyta ate 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


te 
OTHER SIGNIFICANT CONDITIONS yi ark 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF/OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Kae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 1 At Work 9 


22. I m9 Rider attended the deceased from , that I last saw the deceased 
ae é, and that death occurred at if 2:1, from the causes and on the date stated above. 


SIGN, we. rf (Degree or titie) ESs DATE SIGNED 
La, MD Laer wn 


) 


23. BURIAL, CREMA’ ON; DATE qe 
wea la /9- 54 | ed fr 
DATE RECD Y aah EGISTRAR’S BY, F . R BIR R ) ESS 
\t aon Ne! Singh Mackae ‘| £-% . Lt a 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPART OF HEALTH 
SLR BD 
CERTIFICATE OF DEATH Reg. Dist. No...... Ba. 


1. PLACE OF DESTH:- A 2. USUAL RESIDENCE (HOME) OF DECEASED: co 
COUNTY STATE 4 COUNTY Ak irene 
MARYLAND 


CITY (If outside corporate limits, write RURAL and jj LENGTH OF STAY CITY (If outside corporate limits, write R! Land give nearest town) 
OR ___ give neareat town) y i (ip this place) OR Pn ht; AS) 
TOWN ‘ TOWN . . 


“ea ok = STREET Tf rural, give locatl 
INSTITUTION OR es C Five location) 
STREET ADDRESS 

3. NAME OF 4. DATE D Ye 
DECEASED | oF ¢ (Dey, (Year) 
(Type or Print) DEATH } 1 


5. SEX. | 6. 9. AGE last birthday | H under. 1 year /If under 24 hrs, 


IDO Mopths.{ Days | Hours| Min. 
al Tees, (Specify) Aov LFA GIY- 34 ya | 173 | 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


a aa of working life, even if retired) Bo 4 | COUNTER Ss Gi , 
3. FATHBR’S NAM Y 4. MOT} (5-MAIDEN NAME 5 
G PML 
165. Was DeckASED Ever IN U.S. ARMED FORCES? 


i FORMANT DDRESS 
(Yes, no, or unknown) | (If year, give war or dates of hs ie 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ord 


Immediate cause 


INTERVAL BETWEEN 
ONsET AND DEATH 
’ 


Antecedent cause(s) 


Diseases or conditions, lf any,  (b)3 
riving rise to the above cause 


stating the underlying cause last 
c).. 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 
21. ACCIDENT (Specify) PLACE (tome, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE OF __ office bidg., ete.) 
HOMICIDE INJURY of 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (At work 


22, I hereby certify that I attended the deceased from.. 
x 
5 19. 6% and that death occurred at. OA from the causes and on the date stated above. 


testing ae 77 (D titl 
Ab egree or title) 
é 


RES y, DATE SIGNED 
= 2 0 2 
7. fA AD nite cI) eo: enna fing ' 4 5% 
23. BURIAL, CREMATION | DATE NAMB DF (CrQLe ATVON g 
EMOVAL (Spe g | f 
CLAM A AL gL, [NO 


A uf A 
DATE REC'D BY LOCAL REGISTRAN’S SIGNATURE Gj 


bane) SO ae Arhadird a». itp : 


a STATE DEPARTMETT ey HEALTH 
R&S G 


CERTIFICA WMOF DEATH neg. viet Xo... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE » COUNTY 3 
MARYLAND 
CITY (If outside corporate limits, write RURAL and,] LENGTH OF STAY CITY (if-outside corporate limits, write RURAL and give nearest town) 
0 give nearest town). i is lace) R 
TOWN Ft. Howard, Md. b TOWN Baltimore ~ 
RETRAIN on , ADDRESS él gle 
AD Es 
STREET ADDREss Veterans Administration Hospital 39 Talbot Steet vA 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 


5. SEX | 6. COLO. RACE "WIDOWED. DIVORGED, 8. Da’ F BIRTH 9. AGE last birthday af ae onder oc 
ont ays ours le 
_ Male Specify)” = 67 yn. i | 
10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
oO done during moat of working life, even If retired} rv. 2 L, i 3 : a CounTRY? 
= seepabinet Maker | pt bod mee 
a é 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
[=| i 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND” ADDRESS 
e / (Yes, no, or unknown) | a sreat rare war or dates of 
9 ~Ee zs M4 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO! ‘DEATH sng ONser AND DEATH 
3 ha CARCINOMA OF IEFT LUNG WITH METASTASIS To BRAIN | UNKNOWN | 
I 
g Antecedent cause(s) 
os 
Diseases or conditions, fany,  (b).... 
z : giving rise to the above cruse 
ic} atating the underlying cause last 
& II. OTHER SIGNIFICANT CONDITIO! a7 
x , Conditlons contributing to the death but not 
al telated to the disease or condition causing death. 
19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


L195), N Exploratory Craniotony - Tracheostomy Yoox) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE} 


SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY en 

TIME (Month) (Day) (Year) (Hour) Uae OCCURRED HOW DID INJURY OCCUR? 
OF $ | Fenn le at Not While 

INJURY Work () At work [7] 


22. 1 hereby certify thagae oy phe deceased fromSept.e.. 28., 1953... to Feb. 2h... 15). Senierceririeest 


dy that death occurred at ks1p.. Ped .m., from the causes and on the date stated above. 


(Degree or title) a DATE SIGNED 
ta nOowWa rg Mary Land 
23. BURIAL, CREMATION | D. NAME OF CE. Pree OR OCREMATORY LO: City, town, or county} 
Buys 'AL (Specify) - 
neton Ne Oo 


DATE REC'D BY LOCAL | REGIS" oa TeniTonh | A. QaRERAL DIRECT RR DDRE! 
Rleb4 | AAN,Hedrich siete sot ti eagae Fc Soe 
TO: W. W. Chambers Co + 50D, CF ABB Sn gene * 6009 Harford iosd, Balto, Mde 


* ©; 


formation carefully. The correct %g— 


\ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1BA &> = 


im 


ply every item of i 


P. 


f death clearly and legibly. Co 


please write the causes ol 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT .OF HEALTH 


CERTIFICATE OF DEATH 0124G-L 


FOR MEDICAL EXAMINERS Reg. Dist. NO... cece 
1 PLACE OF ppATH- ae a 2 USUAL RESIDENCE (HOML) OF DECEASED, 
ene 2 17 0 7Fe 2 MARYLAND 
fo corporate limite, URAL ang | LENGTH OF STAY || CITY Ul outalde coppgrate limite, writa RURAL and give nearest town) 
. on, giv ee a “Tbia7 (in — place) aa 


HOSPITAL STREET 


INSTITUTION OR A Gs ADDRESS Ay a ve 
STREET ADDRESS Tk Steet m pa vy, 1223 4 " 
3. NAME OF (First) (Middie) i) , | 4. DATE (Mignth) (Day) (Year) 
OF 
@ ad rg DEATH tite cael why 
Em If under I year |If under 24 hrer 
yrs. 


DECEASED 
(Type or Print) A A‘ cok m 


5 6. ROR RACE 7. SHREDE, MARRIED, 8. DATE OF BIRTH AGE last birthday 
WHeWED, DIVORCED, _ aes | aye et Min, 

(Specity) 23,1895 Ss . 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmas om | iI. BIRTHPLACE (Stete or foreign country) | 12, Civizen OF WHAT 


done during Most of working life. even if retired) | INDUSTRY Countr 
wrt j ie * A. 


14. MOTHER'S MAIDEN NAME 
| —— 


13. FATHER’S ME 


15. Was Deceasep Even In U.S, ARMED 
(Yea, no, or unknown) | (It yea, give war or 
lservice) 


16. SociaL Security No. 


Me otPZ Y= O1- 1 bb 


18) MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS As aos, TO DEATIU Onser AND Ditats 


‘LL A Feactons_ 


Antecedent cause( P +o . 
Ceeeeta Me sheel JD juny Io. Chest: i 
ving rise @ above cause —_ B g ond. — 
stating the underlying cause ist¢3) [RhamaTirr Aime % Mead hud be fe ef . é 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseasaor condition causing death. 
OR FINDINGS OF OPERATION 


SE WAS PLACE] ‘ome, farm, factory, street, 1 (CITY-OR TOWN) 
PRIMARY ifn CONTRIBUTING () | OF ” fife pige.cete.) . 
CAUSE OF DEATH. INJU Ce STi, te (hm brA/ 4 
TROY DID INJURY OCCUR? 


NGo7 Be —_ 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection ie atures pethereon and from the evidence 
obtained by said Autopsy, Inspection or Ipquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


TIME (Mgnth) (Dey) (Year) (Alvar) | INJURY OCCURRED 
OF pone While at fot while 
INJURY , | work at work 


from: natural causes |} accident [Pi suicide |], homicide |, undetermii eh 
URE (Degree eg title) ADDRES: by BIGNED 
WZ) ue ye) An ~ Und auc 2a De “MSS 
Al, CREMATION | DATE THEREOF 


RIAL, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL A pecify) S 


Bel Aran} 


24. FUNERAL DIRECTOR 
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VS A15 >» e@ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should carefully be supplied. 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ ° 
2411 N. Charles St., Baltimore {) ] ra 4 y 


CERTIFICATE OF DEATH Reg. Dist. No. vot 


(For newborn infants give residence of mother) 


1, PLACE OF, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
County oe . : 


City or town 
(If outside city or town | limits, write | RURAL NEAR and give town) 
Slreet address, hospltat, or Institution: Clty oF town————— A & 
. Gf outside city or town Himita, write Ri 


Gaetan, 
Street No. 


Stay in aimee or Wrist. Ze or mos., or days) - oi (ifirdeal give LOCATION) 
Slay In this community (yrs., or mos., or days) _. |) 2¢c) IF VETERAN, MAME WAR ys Pia ee 


Wi 
RAL NEAR and ‘give town) 


3. (@) FULL NAME | 3. (b) Social Security Nu 
ee VA aw 


4, Sex 5, Color or race ‘2)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


Ferrel Vote A rtdoured | 20, OATE DE sen LAS be, if Gun S zy. -19..----. at 2M 


B (6) Mame of husband or wife 4 b&<*NAA ( f3AviP ate But Sas “6 (J at deatitcurred on the dale 2 stated; that | atjended deceased from 


ios 


6(c) If allve, give age... .-------. 


po Ca WS LEE g 


8 AGE: Years Months Days = less than one day 


9. Birthplace -— 
Town, count! ee 


10, Usual occupation Medes b Panett ee 


11, Industey or busines: 


12, Name. — 
13. Birthplace 


r, (nelude pregnancy within 8 months of death) 
14, Maiden name—— te b Major findings: PHYSICIAN 


MOTHER |FATHER 


15, Birthplace é J Of operations Please underline 


Ba! sruase is ne 
e 
16. Informant Wind Jue nf i fad Wd bani 4 ae charees statlsti- 


7 Poona? $ ig? = heed: are CE: If 
~ . VIOLENCE: If death due to exlernal fill In the foitowing; 
ie oe 4b. AGE 4 Wy leath was due to exlernal causes, in the foitowing: 


7. 
aloek cremation, or remov: (month) (day) Gear) 4 Accident, sulcide, or homicide Cate of 
Le 
Cemetery or crematory Reese pre ROE ~~ ""(Gity or town) 


Location 2 Injured at home, farm, Industry, public place (where?) 


o 
Z 
S 
a 
Zz 
a 
| 
oe 
io) 
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correct 


WITH UNFADING INK. Supply every item of information carefully? 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| | 2{)() ~ 


Ast 


CERTIFICATE OF DEATH Rex! Diet, Neu deee ouel 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 - “P tat. 
COUNTY hills MARYLAND STATE Pk ‘COUNTY faethe . 


ox. exit Bive ge Soetsion potelielts) ae Go ENG Toe or (if outside corporate limits, write RURAL and give nearest town) 
S25 eco et o 


TOWN cre Y 
INSTITUTION. OR 4 STREET (If pura}, vive location) 
STREET ADDRESS ‘oe fitch. Ate ADDRESS 7 ee. 2 gee fs Cou 


3. NAME OF (First) (Middle) (Last) 4 DATE Month) (Day) (Year) 
DECEASED: 


(Type or Print) Gg EOKGE Eno S BR YA AL Pere EB tS 19 SK 


6 COLOR OR cA See MARRIED, 8 DATE cc BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HS. 


‘D, TIN ect va 4 -— Months | Days | Hours | Min. 
Ifa, USUAL OCCUPATION (Give kind of ie KIND OF BUSINESS OR F 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIKAT 


work done ddring most of, working life, ‘S 4 COUNTRY? 
e Le. Co|_ Pu 


14, MOTHER'S MAIDE! NAME> 


7 


tant. Physicians: please write the causes of death clearly and legibly. 


Ny impor 


16. Was Dackasep Ever In U.S. Anmep OE a 16. SoctaL Security No. : | 17. INFORMANT & ee 
(Yes, sets Yes, give war or dated +! he 
Be) | a Aa vitee Ajeco 


16. MEDICAL CERTIFICATION ia 
wae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEDAND AT 


. 
Irimediate cause (2) sreroered 
DUE TO 


Antecedent cause(s) i aes ‘ jay a | Sis 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T' 


stating underlying cause last i : 
J 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes [j_Nof}- 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) l INTURY OCCURRED | HOW DID INJURY OCCUR? 


‘hile at Not while 
INJURY M. | work() at work) 


22. I hereby certify that I attended the deceased from} Atm. 19.2... to... us 3,019. ¥, that I last saw the deceased 
asses, from the causes and on the date stated above. 


(DEGREE OR, ee pete 25 Ret DATE SIGNED 
- CE y NAME OF CEMETERY OR CREMATORY "Fz or county) 7 (St 
pemen i Deven gnlle ae D222 

24. as 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG., = hs - 
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MARYLAND . "STATE DEPARTMETT OF HEALT 


J LoOUL 


CERTIFICATE OF DEATH Reg. Diet. No. 2%... 


1. PLACE OF DEATH: 3 ek RESIDENCE (HOME) OF pas 


COUNTY f 4 
MARYLAND Mary Land 


nee (If outside corporate limits, write St and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat. 7) 
give nearest town, in, this place) OR 

TOwN ar TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR © a ADDRESS 

STREET ADDRE: ns 4 2bion Hosp 600 9th if 


3. a (First) (Middle) (Last) | 4. eS (Month) (Day) (Year) 
(Type or Print) HENR y AGER DEATH Fe ary 20 19S}. 

B. SEX € COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH 2. AGE lest birthday | If under. T year If under 24 hrs 
WIDOWED, DIVORCED, Month» Days | Hours | Min. 


(Specity) 33 yre 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bus’ NESS OR | 11. BL. THPLACE (State or foreign country) 12, CiTIZEN OF WHAT 


durij if ‘king life, if retired) ti 
done die Paborer Ae Laurel, Maryland x $0 


18. FATHER’S NAME ¢ [7 MOTHER'S MAIDEN NAME 


John Cager da Co 
15. Was Deckasep Ever IN U.S, ARMED Forces? | 16. Social SecurITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or soeoyen) | (it year, Be war or dates of 
service) 


~ 13-0699 nol Y Adm.Hosp f a 


18. MEDICAL CERTIFICATION INTERVAL Betwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onser AND DATE 


Ss 
Immediate cause (s)..EPILEPSY-CAUSE .UNKNOWN......... .. LUNKNOWN......... 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 


1. OTHER SIGNIFICANT GoNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 2 No D 
21, ACCIDENT Specify) PLACE (ome; farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 


+p CCE, 
HOMICIDE ferur¥ 3 i 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 


re) While at Net While 
INJURY, m Work 0 At work 


22, U hereby certify that K¢tended the deceased from, Feba..16., 195... to. Febs..20.., 19.5)y., RRMEXUDSAIOTENSEH 


nd that death occurred at....2s.05..A.2.m., from the causes and on the date tated above. 
(Degree or title) ADDRESS DATE SIGNED 


: Z VAL ort Howard, Maryland 0 
23. BURIAL, CREMATION “sy ca OF CEMETERY OR CREMATORY CATION (City, town, ur county, (State) 
REMOVAL (Specify) 
B Baltimore 


Weary lang 


DATE 73 nC’D BY LOCAL FeTRAnS sIGh FU NERAL DIRLCTOR ADDRESS 
A neg o- se a Gw-ery ae fe We Re Selby Funeral Home, 01 Washi gton _| 


w 


4 
t 


FilmpGl6] Item# 13,14 2/16/54 enf 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore W4OE° 
Ul 25 


CERTIFICATE OF DEATH Reg. Dist. Now 2D vcccsrccae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY By p, 6 7 STATE J 
Ts n MARYLAND / 


COUNTY a. 


a F bed 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) ~~ he , {in this place) 
TOWN la ge 


EO on hath a 
Weer wopress /O7 Ee 


(Day) (Year) 
4, 19) 4 


» MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[f under 24 bre, 
WIDOWED, DIVORCED, 
) ’ 


ieee Wa thee owe ial fi a o pacatell Days ong Min. 


C22 a = 
fie USUAL OCCUPATIGN (Give kind of work} 10b. Kinp oF Business on | II. 
dove during most of working life, even if retired) | INpusTRY _, a 
~ ers 3 7 


7. SINGLE, 


yrs. 
IR 'T He CE (State or foreign country) 12, Crvizen oF WHAT 


Country? 2. 4 


12 FATHER'S NAME 7 DEN NAME 
Richard L. Read Susan Stokes 


15. Was Deceasep Even In U.S. Anuwep Forces? | 16. Soctan Secuarry No. 17. Fi E: 
preeiehs erkeeenede) | heen comer eo caentoy Ps, payee a 3 ia Saxe ie 


ply every item of information carefully. 


. Su 
please wie the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lode cause (@)_—-. Lod 
Antecedent cause(s) 
Diseases or conditions, if any,  (b). (<4 
giving rise to the above cause 


stating the under!; cause last 
ee ST Jia 
n. gomen mideemian: caren. (Aho, Tes 
lions cont 0 eal not — 
related ta the ines er condition causing death. Feri £ 


15a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 


eae eee eee LO 
21, pet (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 
HOMICIDE INJURY 
ad (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
19S, wiz: 1984, that I last saw the deceased 


INJURY m, | Work O At yaork O 
SK Z 

1989! 5 and that death oceurred at Ld & 

(Degree or title) A R 


G INK. 


o 
is 
i=} 
Z 
a 
1 
°o 
me 
a 
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4 
a 
a 
ra] 
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WITH ( 


PLEASE WRITE PLAINLY, 
is especially important. Physicians 


....m., from the causes and on the date stated above. 
ESS DATE SIGNED 


CREMATORY | LOCATION (City, town, or county) State) 
< wy 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The‘gorre, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01251 
CERTIFICATE OF DEATH Ree, Dist No 3D, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


couUNTY Garth vere MARYLAND STATE any Cauel county Sabb mar 2 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY om (If outside corporate limits, write RURAL and give nearest tow 
OR and give nearest town) 7 (in. this ‘ee ny 

TOWN : a) eee J TOWN 3K PRIORI HAI Catonsville J 


HOSPITAL OR j STREET (If rural give location) 
TUTION OR Se : ADDRESS 
STREET ADDRESS Bring een YA. foal tse. 7 Etico nots on Ave. 
3. se ae (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Ao othe Come DEATH: f-eby. g woe 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I YEAR| Iv UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 3 Months) Days | Hours | Min. 
Female White (Specify) Married Feb. 28, 1878 io lees cal 
Tea raaO CCR ATION Geer Lind cet aicist: RINDIOF ROSINEGE ON HEIRIERUACE (Saat ar forien conty): 12. CRED, OF WHAT 
work fone paaae most sevite life, INDUSTRY: COUNTRY? 
even if retir rs 
“Housewife at home — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

William PHL &. 8, Bishop | Caroline Gartner ; a 
ER eels gS tive ar ged of SS ora eee we Catonsville, Md. 
Mr. Philip H. S. Cake - 1515 Edmondson Ave, 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 


stating the underlying cause last. DUE TO Bus Cok 
(co) 


TI. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Stet pryehrtei 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
_ | ae Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__ INJURY m. Work O At Work 0 — 
22. I hereby certify that I attended the deceased from . by O10. 19. £3, to ef. Bins , Ae: oe that I last saw the deceased 
alive on .... vf. &.., 19.5 Si and that death oceurred at /2. 42 A, from i causes and on the date stated above. 
SIGNATURE (Degree or ng Bw: es SIGNED 
23. BURIAL, eee DATE THEREOF ae OF CEMETERY OR CRE hae ee (City, town, or county) (State) 
ipecify 
U: 2flo/sh _. _|St, John's gard ree Md, 
DATE. RECD BY ae we feg URE "Won INERAL Di, vd 
— 
a -G-S = Ap K 7 7, Wade 
Rae th 
7 T. Fen ae oe 


a 


~~ 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. 


ally important. 


site 


item of information carefully. The 


. Supply every f 
Physicians: please write the causes of death clearly and legibly. 


= 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH j1254 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Neen crarnnsen 


"a PLACE OF DEATH: e 2. USUAL RESIDENCE (HOME) OF DECEASED- A 
COUNTY Baltimore akan STATE” Matey eric COUNTBaltimore 
CITY (If outside corpérate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR __ givo nearest town) al (in this place) OR 
TOWN : a = 4 TOWN < 
HOSPITAL OR arro i f{ anor % ursing ome STREET (If rural, give location) 

INSTITUTION OR . ADDRESS G te 
STREET aDDRESS 71:23 Bayfront Rd. 81y2 Gough St. 

3. NAME OF Higst) iddle) t) 4. DATE ¢ h) Ye 
DECEASED EqLER ane Campbell” OF Heels Py CS 
(Type or Print) DEATH 19 

5. SEX 6. COLOR OR RACE pe Te RE ee | 8. DATE OF BIRTH 9. AGE last birthday | 1f under I year (If under 24 bre. 

Female White See MEEPRERP: [May 5 1887 7 Pe haces) odes ead fh 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR Ml. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done during most of worki He evon If retired) | InpustrY a | Counrmy? 

et Home Richmond Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry G. Orbell | Jane Cox 

15. Was Deceasep Ever In U.S. Anwizp Re 16. Soctan Smcurity No. | 17. INFORMANT AND ADDRESS 
Se eee ee None Mr. Thomas M. Campbell as 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH 


a gp) a cause (a)--. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__ 
giving rise to the above cause 

stating the underlying cause last 


(ec) 

Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY ‘ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY ma Work O At work 0) 


Sarr 195.7% that T last saw the deceased 
allze 00 PAA 19¥..°%, and that death .m., from the causes and on the date stated above. 


cu. at.tha & 
ATURE Z. aie Sc (Degree or title) ADDRESS DATE SIGNED 


5 ae CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR. 
REBIOY Ala {Spectty) 2/11/54 BelAir Memorial 


OR a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. Lath DIRECTOR be 4 ADDRESS 
eS be tad ff eK / GAL «a : By ea Sie 
pate Te Lote 2 See ee a 


eh Sit Z; q OF: ( brn“ Hate 


LOCATION (City, town, or coudty) 
Belair Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1283 {ORS 
7 os) (} Layo 
3 CERTIFICATE OF DEATH Reg. Dist. No. 22 ‘ll 
1.” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
x county Baltimore MARYLAND state Maryland couNTY 
‘1 CITY (1f outstde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR end sive nearest town) (in_this place) OR 
Bradshew 30 yrs., eal Bradshaw * 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR j ADDRESS 
» STREET ADDRESS 
3. NAME OF y i 4. DATE Month D: YY 
DECEASED: ; (First) (Middle) (Last) De ( es ) (Day) (Year) 
(Type or Print) slarion E. Chisholm DEATH: Feb. 13, 19_ 54 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRs. 
RACE: 9 BU eg DIVORCED, ei meena Days | Hours | Min. 
eclfy) + 5 
2 _ white phat single Oct.22,1879 74 
10a. USUAL OCCUPATION.Give kind of | 10b, KI OF BUSINESS OR 


N 11, BIRTHPLACE (State or forelen country): [12. CITIZEN QF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? < 
even Ta porer Garage U.S, Govt., Harford Co., Md.,_ U.S. 

13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Thomas H, Chisholm,cr., itary J. Barton - la 


15 Was Deceased Ever IN U.S.ARMED Forces 17. INFORMANT @ ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of é: 1 a 
no service) 218-22-0757 Thos.,J. Ghisholm, 6002 Hudson St., 

18. MEDICAL CERTIFICATION nteval Beleeen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, spe 


ae 


16. SoctaL Security No.: 


Balto «, Ma 


jiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cause 


stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not % 
related to the disease or condition causing death. 


19a. DATE OF earl 19>. MAJOR FINDINGS OF OPERATION $ | 20. AUTOPSY Tf 


YesX) NofT | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) iy 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY -e or 
Tie 19> u /, that I last saw the deceased 
j wo % i. th: 


7, am ES th occurred at ut LOM. from the causes and on the date stated above. 
‘arfe or titly) . ADDRESS DALE GNED 
; hoon Wp pork Ma “Nye 
hOF (City, town, 


WS a 2D 
DATE THER NAME OF CEMETERY OR CREMATORY LUOCATIO. or gounty) (State 
Ly | Abingdom, Harford, 


-\ 


60: 


(x) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Cokesbury 


ria. 2/15/1954 [a 
DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Fpiiv- Lafy | & Gt | Howard K. Me Comes & Son,Abingdon,Md., 
ME L 1 este 

; S Feet 1 
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2411 N. Charles Street, Ballimore ¥ 
CERTIFICATE OF DEATH Reg. Dist. No... 


“T- ELACE OF DEATH: — > ~—— ie. UB USUAL RESIDENCE (HOME) OF DECEASED: 
ONT 7 OUNTY 
MARYLAND Maryland iS 


CITY (if outside corporate limits, write RURAL and | po ces OF STAY CIETY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘is pl: OR 
ee give nearest town) place) ae altimore 


WSTITEE OR on SDR dae egy 
STREET ADDRESS t Home St.Paul Court Apts. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


MARYLAND STATE DEPARTMENT OF HEALTH (1 256 


DECEASED 


OF 

(Type or Print) DEATH Feb 14 1954 19 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthds Ifunder 1 At under 24 bra, 
WIDOWED, pivouce, | ogee Montba| Days [ours | Mine 
"Gpecity) Single |June 27 189 Ss | 

1 eae Cee sl fede Ea of pork 10b. Kinp oF Business on | 11, BIRTHPLACE (State or foreign country) 12, Crtizen oF WHat 

lone ing most of or! fe, even if retired) 3 CountRY? 

we Gecretary. |gofand Park Col Middleburg Md 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ens ae ee oe oe Eliza Haley 
15. Was Beas, mt In es opted 16. Soctan Secugity No. 17. INFORMANT AND ADDRESS 
ES Sark te aeeiae les 6-07-9244 | Hilda N.Mumma 4116 Garrison Bl'vd 


18. MEDICAL CERTIFICATION zi WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onsen aie Daten 
° 


tad Gnds cause (Cpa tai tae AS 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).. OW. 
giving rise to the above cause 


stating the underlying. cause last 


a 
IL OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


eo ee ee 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Lh sy | Gantesuses L farutael » Coben. wiht, lecdecpridiharinre| aes 
21. ACCIDENT es (Home, farm, factory, street, ; (CITY OR TOWN) 
o F : 


(Spectty) COUNTY 5 
SUICIDE (0) fiice bldg., etc.) ( p) (STATE) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 
HT! 


at Not While 
INJURY m, | Work © At work [J 


22. I hereby certify that I attended the deceased from, O.UZ.4...., 19,5, to A “a FE 19.95 , that I last saw the deceased 


‘ 
alive on..... and that death occurred wtf tA m., from the causes and on the date stated above, 
ATUR 09 or title) ADDRESS DATE SIGNED 


(rl 2 Bebveherr Avesta? “5 


2 BURIAL, CREMATION NAME OF CEMETERY, OR CH LOCATION (City, town, or county) (State) 
"ai ? 1954 Mouny Tabor Rocky, Ridge Frederick Co 


B a 4 Lf 
DATE REC'D BY LOCAL BE iW P ALA ARAG V4 ADDRESS 
REC R ~ / 7S Y- Cal ia send O4 Ridgewood Ave 


Item 18222 Film G162 3-23-5) ams 


_| MARYLAND STATE DEPARTMETT,OF HEALTH 
; eA | r 
CERTIFICATE OF DEATH ree. niet. wo. ce 
B 1. NAWE OF DECEASED 2, DATE 
|) (hype oF Prine ELIZABETH M. GOLWELL oi Feb. 4, 1954 
cy 3. Bence OF Cae a 7 Zp 4 peeuan RESIDENCE (Where Be te if a 
3 a, Baltimore City, Marylan Liz. fs eee! A. 
& |l"s-FULL NAME OF ~ (if not in hoenital or institution, givestrest address o7| Maryland Baltimore 
) inte alll Jag location) |"C city OR TOWN (If outside corporate limits, write RURAL and a 
4 township) 
% m 1412 Register Avenue Towson . 


Yrs. ©. STREET ADDRESS (If rural, give Jocation) 


16 4 a 1412 Register Avenue v 


c. Length of stay in Baltimore » Days - 
5. SEX 6. COLOR or RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. 53 vane lee toe eee vt 
= wi ORCED (Specify) lay) | Mon ays |Hours! Min 
Female White LAP TY Tov. 17/21 | ‘x3 


12. CITIZEN OF 


11, BIRTHPLACE (State or foreign country) 
WHAT COUNTRY? 


Seranton, Pa. 
14. MOTHER'S MAIDEN NAME 


Mary Jenkins Colwell 


108, KIND OF BUSINESS OR 
INDUSTRY; 


Harriett. pest ; 


10a. USUAL OCCUPATION (Givekindof| 
[roth dongd: ine mosto! STpErvisor, 


feac 


13. meee Ss ke 


late Prank Te Colwell 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, no or unknuwn)| (If yes, give war or dates of eervice) 


16. SOCIAL. 


17, INFORMANT 
SECURITY NO. 


irs Mary CVolwell,1412 Regester Ave 


% SHO CAUSE OF DEATH INTERVAL BETWeH 


H 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not. mean the mode of dying, e. g., (A) 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


$turate 


Every item of information should be carefull: 


ANTECEDENT CAUSES 


(B) 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WUINK. 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

ia) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO . a — 
Uj | STAY ERFERNAL CAUSE WAS “°[7218. PLACE OF INJURY (eo x.inor[ 21c. WHERE DID ~ (If in Baltimore City, give exact location) 

=| UNDERLYING LD) OR CONTRIB. | shout home,farm,factory,stroet,officeblde..ete.) | INJURY OCCUR? 

Blurinc O CAUSE OF DEATH. Ae “i 


INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


WHILE (| NOT WHILET | 
WORK AT WORK | 


$ 210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


m. 


22. I certify that I took charge of the remains described above, held an ___ Soper thereon and from 


Autopsy, Inspection or Inquiry 
the evidence obtained by said Autopsy, Inspection or Inquir y, find that said he gs died on the day stated above, 
and death ip my opinion result ed from: natural causes (J, accident [], suicide (]. homicide 1, undetermined 
23a, SIGNA’ 236. CHIEF MEDICAL EXAMINER... L]| 23c, DATE SIGNED 


ASSISTANT MEDICAL EXAMINER... 
yy, M.D.| MEDICAL INVESTIGATOR Bi Feb. 25, 19 


24A. BURIAL, a 245. DATE 23cJNAME oF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (State) 


Wertove or eb. 2 fashburn St.Gemetery | Scranton, Pa. 


RES ora REGISTRAR’S SIGNATURE 


ADDRESS 
hd 
VGe 


correct age is especially importanlease write the causes of death rte I and legibly. 


a 


MARGIN RESERVED FOR BINDING 


MARYLAND ; STATE DePART ED HEALTH 
“U % ° " - A 
CERTIFICATE OF DEATH reg. pau no... 25... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Baltimore 
es a outaide eae limits, write RURAL and Bie Natio STAY oh (Cf outside corporate limits, write RURAL and give nearest town) 
ive 
nerat v=) Parkville : ie Town Parkville 
eae | SEB hg eg 
STREET ADDREss 7710 Queen Anne Drive’ ; 7710 Queen Anne Drive 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED Mr, James P. Connolly |“ Stem Feb. 7, 4 
. SEX . COLOR OR RACE | 7 SINGLE, MARRIED $. DATE OF BIRTH 9. AGE last birthday If dnder 1 year /Ifunder 24 ar, 
male white ewe P YAP lAapr.4, 1884 69 soe is beg 
pe eo SCOUAy aN ive Bat) ee ay ee KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) | Ieee or WHAT 
lone ing moet of workingJife, even if retire NDUSTRY UN; 
mean wery ua Baltimore, Ma yy land UoS.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Michael Connoll Sarah Riley 
ee WAS Dackiomo Lie) La ARMED Foncts? T6. Socran SecurrtY No. 17. INFORMANT AND ADDRESS Anne Drtve 
s ear, give war or 
Me ee Tarek Hl ceeeetiel es “216 -01-4467 Mrs. Katherine Connolly,7710 Queen 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, Onset AND DEATH 


phe (a)... 74, mateo ey Arset hic tency | Jweth _ 
Antecedent cause(s) ry Anite orel ovat Crdio A Ope ir tae Oo ‘seare a 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” A 7 a 4 

Conditions contributing to the death but not C vet ov, cot hin fm 4 
Ala Geil We Sid Gleaner Condition caiminc alent, by eb Be = lo £ id, ro) / tary 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


os No 


21. ACCIDENT (Speeity) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office on CCE.) S 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour} | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™. Work O At work 1) 


22. I hereby certii ZL, that I attended the deceased from. Fi eb... ie E 199%, to.. cut. a7 19. $s is that I last saw the deceased 


alive on Pe ¢ + 19.2 oo tend that reat occurred at. 6: ro :™., from the causes and on the at stated above, FA 
Mane oes « Degree or tit 0 Cfek TE ae 
A OO JF f Ny 
23. BURIAL, fous NAME OF CEMETERY OR CREMAO LOCATION (City, town, ees Ls 
ReSRYT AY SBE STN, Pe timore, Maryland 
DATE REC'D BY LOCAL REGIST ‘ae ee T BITS oA ADDRESS 
CR GF Ih PeMick jelted 5305 Harford Road. 


S57 


Dr. Le Roy Zimmerman 
2e%8 Harford Road 


il - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mf 
( 
CERTIFICATE OF DEATH mee te ai 


sae Nee hee . USUAL RESIDENCE (HOME) OF DECEASED: 
Gers ve enear Silver Spring Rd. Gerst pet acto Silver Spring Rd. 
county baltimore MARYLAND staTE Md Baltimore COUNTY 


ges (If gee ereppormcente limits, wri RURAL pear Sead OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and 4ive n€arest n). (in this place) OR 
ef TOWN Fullerton nd 


HOSPITAi OR STREET (If rural give location) 
INSTITUTION OR vi ADDRESS 


STREET ADDRESS $ Gerst Aveenear Silver Spring Rds 


3. NAME OF TBs) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Thelme I .Dashner earn: Feb. 8th.1954 1» 


5. SEX: Ss. agua OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE inst birthday :| IF UNDER 1 YEAR|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | white (rey): “Single | Febel4th.1$15 38 | ] 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CIZEN cu WHAT 
work done during most of working life, INDUSTRY: 


even if retired): none none Balto. Md. 
13. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: 


Philip Dashner Clara Burton 


15 WAS Deckasep Even IN U.S.ARMED ForcEg?|.16,_ SOCIAL Security No.:| 17. INFORMANT & ADDRESS: Spri Rae 
(Yes, no, or unk.)| (2f Yes, give war or daté of (ees Ra ¥ 


cette service) --- none irss Clara Dashner,Gerst Aveenemr Silver 


18. MEDICAL CERTIFICATION nec 
EG OR CONDITIONS DIRECTLY LEADING TO DEATH f Onset And Degth 


e -. e 
ACT cause (6 it FN RN ROS Pe, oan Se ee ee. S Wen 


DUE TO 


2 
2 
to 
= 
>] 
i= 
4 
2 
& 
s 
#& 
3 
ss 
s 
os 
a 
ao) 
hl 
oO 
- 
oe 
= 
oa 
a 
S 
ov 
a 
s 
i 
Fe 
Fs 
Ea 
vo 
: 
as 
co 
s 
fos) 


Antecedent causes (s) 

Diseeses or conditions, if eny, (b) 

giving rise to the above cause ee 
stating the underlying cause iast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19e. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes No 


21. ACCIDENT (Specify) |r (Home, farm, ao | {CITY OR TOWN) (COUNTY) (STATE) 


cook 


SUICIDE office bldg., ete. 
HOMICIDE INJUR’ 


pe (Month) (Day) (Year) (Hour) hee § OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m. Wat a At Work 0 


22. I hereby iy y et I attended the deceased from . ae * f F that I last saw the deceased 


alive on. feel el 954 -, and that death occurred at LE , from the causes and on the date stated above. 
ss (Degree or titie) ADDRESS” DATE SIGNED 


ods ai Vi Foch “4D, 2936 E (jb a [SE 2 Lf 
23, i atk Bars 18 74 DATE THEREOF NAME OF CEMETERY OR CREMATOR —TOCATION (City, town, or county) (State) 
PEoAy ort) "| rep, 11,1954] Oak Lawn Cem, x Balto. Md. 
DATE ee BY LOC, REGISTRA SIGNATURE EP ADDRESS 
ee LS e | rat a 7, 2024 Orleans St. 31 


end 


age is especially important. Physicians: 


=] 
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a 
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3 
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| 
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The correct ade 


formation carefully. 


mn. 


item of 


i 


ipply every 
please write the causes of death clearly and legibly. 


Su 


‘ADING INK. 
ysicians: 


ally important. Ph 


is especi 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH () { (260) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Ee oats 


COUNTY STATE 
Balto. MARYLAND Md. pe 


fee (If ouside Scpeuest® limits, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest > ig 
0) 


give nears (in this place) 


OR 
TOWN River Town _ Baltimore 
HOSPITAL OR STREET Cf rural, give location) 


Re uSaness Ivy Hall Convalescent Home || 4PPRESS 1838 Wright Ave. A 
ce ee ee ee ee 
3. TEED (Firat) (Middle) (Last) | 4. oo (Month) ae (¥ 
(Type or Print) JAMES ee DEAVER DEATH ed. 1 
6. SEX | $ COLOR OR RACE | q. Soe MARRIED, |* DATE OF BIRTIL 9. AGE last birthday | If under ier If under 24 bre, 


: WL DIVORCED, Month: A 
Male White tSpecity) Widowed uly. 27,1882 Th yy, | Moms] Dave | Hours | Min 
—_ U sng Dur TEAL IOD (Give ead aa 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
it 
Carpen se" rege Me oven rete) | ATAing (Home) | Maryland | Sereee 
13. BaHERS NAME | 14. MOTHER'S MAIDEN NAME 
Amos Deaver Mary Campbell 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcupiTY No. 17. INFORMANT AND ADDRESS e 
ste no, or unknown) | (It yee, give war or dates of Mr. Calvin A. Deaver-529 Allender 


18. MEDICAL CERTIFICATION 
INTER BEeTwkEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


of 
mediate cause (a)_-.. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)....$ 
riving rise to the above cause 

stating the underlying cause | cause tact 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATI! | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) : ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) woe OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 

INJURY Work At work 


22. I hereby certify that I attended the deceased from... ra hels., 19.$" ¢, to... Tb. 6 , 19.5%, that I last saw the deceased 


alive on.. tah 16....., 1964, and that death occurred at..9.3.2@ #.m., from the causes and on the date stated above, 
Ss. (Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


ae 


-_ 


1 
B 


MARYLAND & STATE Sinton | cy iy HEALTH 
4 one. 14) 
CERTIFICATE OF DEATH ete. ist. No... 
I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Sy plaid Baltimore saewt iD STATE Maryland COUNTY Balto 


CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY ee (if outside corporate limits, write RURAL and OF nearest town) 


Stee prcareee he Tews On ‘ re pare) fOWN Baltimore 3 3Vo [- a 
ee eS a STREET (If rural, give location) 
IIRERT ADDREss Stella Maris Hospice \, ADDRESS 414 Park Avenue 
3. a Te (First) (Middle) (Last) 4. oad (Month) (Day) (Year) 
(Type or Print) Mr. Henry Je Denges | peatn Feb. 28th 1b4 
5. SEX 6. COLOR OR RACE 7. SINGLE, eee etm 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 


WIDOWED, ve Months.} Di Hi Min. 
me, white GreatyWiaowed jAuge24,1664 | 89 yn. Cece Aten 
1 Ms ost of working, ov so ch re See "a oF “Eno/. 11. BIRTHPLACE (State or foreign country) 18 Comer or WHAT 
one eZ Tacst of wo! @, even, is ene LF E Ba aL 17 i M la a 2S on 8S 
‘mp more, Marylan eDeAe 
13. FATIIER’S NAME 14. MOTHER’S MAIDEN NAME 


Peter M. Denges Eliza Deiter 


15. Was DecraseD Ever In U.S. ARMED FORCES? 17. INFORMANT AND ADDREss c©406 Penna. AVeNW 
SS, eee See eee Rev. Joseph F. Denges, WashingtonDC 


16. SecraL SEcurRITY No. 


ice) 


INTERVAL BETWEEN 


ONSET AND DEATH 
Diseases or conditions, if any, —(b).... 


giving rise to the above cause 


V bas 
Stating the underlying cause last e ae Bee: eo SS | tt a 


J. DISEASES OR CONDITIONS DIRECTLY 


© 


bd tf ads 
Inimediate ‘cause (a)... 
Antecedent cause(s) 


II. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No DO 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) y 
HOMICIDE 24 fe 
TIME (Month) (Day) (Year) (Hour) wae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work [7 


= lia * is 
22. I herebycertify that I attended the deceased from.. flee, inS., oP REIL VY that I last saw the deceased 
alive on. ret. 2F, 19M and that ‘Bag occurred _at. Je 


..m., from the causes and on the date stated above. 


St TUF Ty ip titler f) ADDRESS 7 : DATE ZIGA yD 
LOA AAS Y G AP) Le “Fi ©, oO / 4 a d p<tre on "or 
23. BURIAL, fish eal a hes. | 4 ib OF CEMETERY OR CREMATPYY LOCATION (City, town, ur county) Shte) 
Reuiet a 954 Holy Redeamgr Cem Caf timore, Maryland 


Pate REC’D BY LOCAL | REGISTRARS SIGNATURD ADDRESS 


bn 254 AH NT __ ORE 305 Harford Road. 
of dr’. 


Dr. O'Donnell 
7501 York Rd. 


e 


bs 
<3) 
correct) 


{TH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


=e! 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 1263 k 
CERTIFICATE OF DEATH Reg. pie N22! 


2. USUAL RESIDENCE (HOME) OF Satin 


—— 
1, PLACE OF DEAT! 


KEFOACESILE MARYLAND STATE COUNTY 
GEPY (it leaisite _corgcrnte isas, write RURAL | LENGTA OF STAY | cory (1r ouside gaxporcte mite, write RYRAT,and wivymeecerl alco 
TOWN” oR s, 
TOWN Va 2 O#VI2QZE7 
INSTITUHON OR STREET ae 
STREET ADDRESS A a ADDRESS 
3. NAME OF i 7 re 
DECEASED: _ Gast) 
(Type or Print) 


5. SEX: 6. COLOR QR, |. AINGLE, MARRIED, F BIRTH: AR | 1F UNDER 24 HRS, 
RACE: // THRO R ED, DIVORCED, onths| Days | Houra | Min. 

(A _LLULA, rest”): anustel LY, 

Ost A Caro ON (Give kind of | 10b. x ND OF BUSINESS Q 


work done during, Bs st of working life, pee 


even if retired): 
LL A-T MML, Mi, Z ; or ag 
13. FATHER) () AMES) 


14. THE! MA . 
Le Ld S re AL O L, yee. 


15, Was Réceasep Ever In U.S. Arm ted =i 16. ae Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, = unk,)| (If Yes, give w: 


service) ‘O/3-82- Q Qa Yip Mb LLL. iy Aye (bb ya 


, MEDICAL CERTJFICATION — 
iG TO satin: 


” 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEA 
32/K 


ceak. cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying cause last 


Conditions contributing to the death but not 


ii, OTHER SIGNIFICANT CONDITIONS: | 
related to the disense or condition ceusing death. 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= YeeQ) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY H - 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work () at work (J { 
22, I hereby certjfy that I attended the deceased from... Bas Bessy Ta UOcrveararretressptses jl eaves ., that I last saw the deceased 

alive on. 2/2 19y> 7, and that death occurred at. 1.42. 


Wri h A 2. e.g LOS, ™., ran the causes and on the date stated above. 
S Wr ATURE (DEGREE ORAITLE), ADDRE DATE SJGNED 
G, Zs : yh) #2) fe 2/2. bed 3/3 
3 Ss 


23. B Be: AL Speps TE EREOF NAM Y is EMETERY OR CRE Wi ‘ORY (City, 
Q L (Spey 
A wore Lees ptt, 


DARE ZECD BYAOCAL | REGISPRAR'S SI¢ pee. ERAL DIREC be 
Bi | 
aH KARA], Oe - cK wEt ies lyin 


tem of information carefully. The co: 


ipply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


impo! 


ally 


is especi 


a ae 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tsk: Diet, He... 


1962 


Vigds 


I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND Md. COUNTY Balto. 
eat ol outside corporate limits, write RURAL and | hi STAY cee (If outside corporate limits, write RURAL and give nearest town) 
town”? "Cebns ville _ oe Town _ Catonsville 
HOSPITAL OR STREET ive location) 
INSTITUTION OR ADDRESS di fe 
STREET ADDRESS 117 Oakdale Ave. __||_ sboRes 117 Oakdalle“AVeS 
3 NAME OF Gist) (Middiey (Last) | 4 DATE ag >. a, Y i, 
(Type or Print) _JENNIE_ ERR DEATH 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday . under I year [if nine 24 bre. 
: 4 onths { Days | Hours | Min, 
uhite Gpecty) Widowed | Auge 29,1875 78 [Pe [ele 
10x. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Businmss oR | Ti, BIRTHPLACE (tate or foreign country) 12, Cirtzen oF Waar 
done ing most of wi ing life, even If retired) INDUSTBY Ma | COUNTRY? 
e 


ren rere?) | Hote d Harford Co. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hess | Elizabeth Ball 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. | 17, INFORMANT te ADDRE 


(Yeg, no, or unknown) [at yes give war or dates of Mrs. Myrtle H. Co ee 1519 Kingsway Rd. 
18. MEDICAL CERTIFICATION i 
i 


INTERVAL BETWEEN 
Onset anp DEATH 
« 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pa — , " f 
aS cause (@)--... DAA L474 norte 5 Cs CEB. 


Antecedent cause(s) 
Diseases or conditions, If any, 


giving rie to the above causn Wh. a. Laisa. - = er = 


mtating the underlying cause last, e PY, \ Wns 
L NPIL 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not - 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 7 | 20, AUTOPSY? 
Yes 
ae oma, farm, aiktteag 2 street, —;—— CITY OR TOWN) (COUNTY) aR 


Mba a / Laal af 


~ 
21, ACCIDENT (Specify) 
SUICIDE office bidg., ete.) 
HOMICIDE INJUR 
ie (Month) (Day) ({Year) (Hour) TROUT OCCURRED | HOW DID ‘INJURY-OCCUR? 


fie at Not While 
INJURY ‘Work [ral At work 


22, I hereby certify that I attended the deceased from. eae #5. aly to. ug? i i 199f, that I last saw the deceased 


alive on.‘ ai 4f and that death occurred at ..m., from the causes and on the date stated above, 
SIGNATURE De; ba. RESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isUL £64 


SERTIFICATE OF DEATH ee ee 
+ is = : = és a= -. ees sy 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


COUNTY “LAK TIMeR & MARYLAND state LZEAL7F MORE __ county AD 
| CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (inthis place) on 
CATONS UIE LIFE TOWN CATONSV VILLE _ 
ILOSPITAL OR STREET (If rural give location) 
STREET OE a 
eS 63€ MRT Bend RD b3¢ NORTH BEND FAD 
3. NAME OF (First) (Mi OMA (Last) 4. DATE (Month) v9 (Year) 
DECEASED: 
(Type or Print) Divnen DEATH: vps 
5. SEX: 6. COLOR OR 


9. AGE iast se IF UNDER é YEAR] IF UNDER 24 HAS. 
P md 7 || pee Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


. SINGLE, MARRIED, fm (E DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Pa a Sree) wae rren (SEPT, (2, (FEC 
T0b. nia aor yikes oR 


“T0s, USUAL OCCUPATION.Give kind of Ri 


Tit. BIRTHPLACE (State or foreign country) : | 


work done during most pf working life, 
even if retired): A. gj u OT PULLED MD 
13. FATHER’S NAME: ” - 14. MOTHER'S MAIDEN NAME: ; 
DAM EL STTRMBE ANNA MARIE 


15 WAS DECEASED EVER IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SocraL Security No.: . INFORMANT & ADDRESS: 


W095 a= 63% NoRTH BE? RO. 

18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES om CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s)} 

Tieaease: Sr congitens: if any, 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Vee 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR BINDINSS OF OPERATION | 0 Se 
‘sz ‘ Yes NoO— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF ar office bidg., etc.) Sa 

IIOMICIDE INJUR’ c 74 _" 

TIME (Month) (Day) (Year) (Hour) e0er OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work (1) At Work (1) 


22. I hereby c= that I attended the deceased from YA/.%....,19.52% to FM. AF. | 19.19%, that I last saw the deceased 
“2? 
eon \ 225.72... 17 and that death occurred at 2222/1 20m the causes and on the date stated above. 


(D, or title) ‘“ ADDRES ee b> 
fs Bc age Ka 
DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or c¢ is is (State! 


age is especially important. Physicians: 


23, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


J le rf | D 
pate Rece BY rca ae PS es he sp |. FUNERAY PIREC pfveordawy mM ADDRESS 
——anes-se! & o) i, of SK. Yt EOMONESOW me = 


VS. A15 ie e 
1ARGIN RESERVED FOR BINDING 


wii 


F< 


fond 
EO) 
ise) 


® 


G INK. Supply every item of information carefully. The correct? 


RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


an 


VS. A165 


A 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1265 


CERTIFICATE OF DEATH Reg. Dist. No..... ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
country Balt imore inti strate Maryland county Carrol] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
A Pe give nearest town) y (in this place) Be cy 
Rural, Mt. Wilson "| 22 days TOWN R.F.D. #4, Westminster, ¢/ \-- 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mt, Wilson State Hospita R.F.D. #h _ 2S Pee: 
3. Noe oF (First) (Middle) (Last) 4. BATE (Month) (Dry) (Year) 
(Type or Print) Charles Edward _Drechsle rh pear: 2 _.0._ 45/5) a 
5. SEX: 3. Sow OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR |iF UNDER 24 HRS, 


WIDOWED, DIVORCED, 


Male Whit e recify)? Marri ed 


“Ita. USUAL OCCUPATION Give kind of 
work done during most of working life, 


Hours | Min. 


2/8/1886 66 re || Bm 


I R | 11, BIRTHPLACE te forei try 12. CITIZEN OF WHAT 
10b. K RaUeee OF Cea 0) CE (State or foreign country): Couuenee 


INI 


See emer Self-employed Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew Drechsler Angeline Long 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: R.F.D #4 
/} (Yea, no, or unk.)| (If Yes, give war or dates of Pegi 
° eaneed Unknown William H. Drechsler, Westminster, Md, 
18. MEDICAL CERTIFICATION ” Tneaeval (beeen 
iE rena CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ul 3% a = 
Immediate cause weer tonstve...Gandio: Vascular. Disease..............4°5 yrs 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE To 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Clerosis, GOMeTAd occu 4-5 yrs 


Conditions contributing to the death but not 


related to the disease or condition causing death. Injury of Testes (Rt.)_Contusion __‘'Approx aie 
AUTOP 


19. DATE OF mae rey 19h. MAJOR FINDINGS OF OPERATION 


Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNguRY = 
TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work O At Work 


22. I hereby certify that I attended the deceased from WAS 1/...19 24, to .G/ 4 /..... » 19. Ob, that I last saw the deceased 
alive mes NOL, a, 19: ou, and that death occurred at t s OA. Me, from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 

MWhrcazes, _yM.D., Superintendent Mt. Wilson,Md, 2/11/ LA. 
3. BURIAL, CREMATION, | DATE THER NAME OF CEMETERY OR CREMATORY LOCATION Tits, town, or 2/1 te) 
Buria os” Saye, | Silver Run Cemetery | Carroll County, Md. 


~~ DATE REC'D B he se REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR AopRESS 


REGISTRAR 9 Dele, Yn. Afernn Bankard, 25) East Main St. 
Westminster, Maryland — 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians: 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 11266 
2411 N. Charles Street, Baltimore 


s+ 
CERTIFICATE OF DEATH Reg. Diet. Now......useensusen 
ee .- DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND. Md. COUNTY Beltos 
oe at outside corporate limits, write RURAL and LENGTH OF STAY | CITY (If outside corporate limite, write RURAL and Elve nearest town) 
Sua “RSEBME vi lle on Bis He) _|_Sows Catonsville 
HOSPITAL OR STREET ve location) 
INSTITUTION OR ADDRESS ff 
Wet unoN oe. (82 Charing Croee Rd. 782 Charihg Cvoss"he, 

“3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day! (Year) 
DECEASED oF 3 % 
Cee Ae) META J DUNGAN Lae Fab. ’ 4 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If under | year |Ifunder 24 hrs. 
WIDOWED, ee 
female | white | Topocity) Feb. 8, 188 a Monthe | Daye [Hours | Min, 
Wa. vane eee a ap Ply oF married OR 11, BIRTHPLACE (State or foreign country) 12, Crmzan or Wat 
we i even Tetir 
ousewite ne eve at home elaware | el 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Madsen Catherine -- 
is. Was DpoRAsep satye ine ARMED Eosceer: 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
be es, give 
(Yee, no, or unknown) | Ut yee give war or dstewof | Mr. Arthur E. Dungan -782 Charing Cross kd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nehediste ta éause (a)-... Grr at VOY: el 


Antecedent eause(s) 
Diseases or conditions, Ifany, (b)- 
giving rise to the above cause 

stating the underlying cause last 


(c) 


dl. OTHER SIGNIFICANT CONDITIONS S 
Conditions contributing to the deatb but not QGthrmec 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) COUNTY: 
SUICIDE OF ~ office bldg, ete.) pe j , : CMe 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whilo | 
INJURY. “Work At work 


22. I hereby certify that I attended the deceased from.....2/./.% is 19.50, to..2 LBL 19.5.4 that T last saw the deceased 


alive on...... YE... , 19. SY and that death occurred ate... Secsoe: m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION DATE THEREOF 


‘ean an 


VS. A15 m ) e@ | = 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae tony 
CERTIFICATE OF DEATH ng: Disk. Ro... Ages 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


i” 
STATE COUNTY / 1 ou a 


es (If outs}, ritesRURAL and “Yt.” 
ee 


ee) 


le eoyporate limits, 


HOSPITAL OR (if rural, give location) fe ? 
STREET ; 75x 
INSTITUTION OR : - 
STREET ADDRESS ADDRESS £20 9 a, am Megdcary 4 
| NAME OF (First) (ilddiey (Last) 4, DATE (Month) (Da: (Year 
DECEASED: OF 
(Type or Print) DEATH: ci) 


work done during it of working Ilfe, 
even if retired) Aercatecefe 
13. FATHER’S NAME: 


j 


5. BEX: 7. Cas ee 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
~ 4 IDOWED, DF¥ORTED, Months | Days | Hours | Min. 
(Specify): & Ly Zf. £ ge = i 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi SS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WILAT 
INDUSTRY : COUNTRY? 


’S MAIDEN NAME: 


[Stole 


‘AS DECEASED Ever 1N U.S. ArmiD Forces 
, no, or unk.) 


17. INFORMANT & A! ESS: 
(If Yes, give war or dates of 


16. Soctan Srcunrry No.: 
service) 


INTERVAL BETWEEN 
ONSET A: 


18. MEDICAL, 


ken. L cause 


Antecedent cause(s) 
Discases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


22. I hereby certify thgt I attendéd the deceased from 


alive Lye faery LQ.u0f, and that death occurred at Z. Aen £5 B.. .™m, he the cayses and on the date a ve, 
sTGNATRE ae! is (DEGREE OR TITLE) ADDRES; DA’ ce 
Pee et WS nk. 


23, BURIAL, CREMATION | DA 
REMOVAL 


age is especially important. Physicians 


I. tee ER CUAt ORE yi fi 2 = | = 

‘onditions contributing to the death but not : a 

related to the disease or condition causing death. YU Emote A J (A 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF/OPERATION: 20. AUTOPSY? 

| Yes} Not 

21. ACCIDENT (Specify) PLACE Ceri farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF mayer ldgz., ete.) H 

HOMICIDE INJU i 

TIME (Month) (Day) (Year) (Hour} Sere OCCURRED HOW DID INJURY OCCUR? 

OF > Whileat Not while 

INJURY M. | work{] at work 


acts ap to. A... 194.4, that I last saw the ir a 


NAME OF CEMETER’ ig CREMATORY UC (City, town, or courity) 
g 


onendl toad ¢ Greeti. di 


(Specify) : 


FP bpp 
{ WS 
Help , 


1G) 5] 
15} ) 5 


<] 
i 
Qa 
z 
=| 
a 
fa 
i=) 
& 
i=) 
5 
io 
a 
ei 
zl 
i] 
a 
oS 
m 
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— 


tem of information carefully. The corre: 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


NFADING INK, 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH mF 4 “ 
2411 N. Charles Street, Baltimore (1268 


CERTIFICATE OF DEATH Ragibiel iene, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND = Maryland ae 
err “Uf gauaide cor sorporate limits, write RURAL and ] LENGTH OF STAY || CITY Uf outaide corporate liaits, write RURAL and give acareat town) 
ive nearest town, in place) 
TOWN Lochearn TOWN Lochearn 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 3731 Qak Ave 


(First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 


DEATH 19 
MARRIED. 5 DATE OF BIRTH | 9. AGE last birthday | If under 1 year jIfunder2thre 
WIDOWED, DIVORCED, | | Months| Days Hours | Min. 
Gpecify) yrs. 


Si eat CG Re Eee of ee iB oo or BusINEss oR ll, BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
ione ing most of vorking life, even If retired] USTR 
Baltimore Md acl 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Burton L Eberlein Veronica A Slattery 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
(Giees aa fetailencwa) Cit year give war ot ‘dataset 17. INFORMANT AND ADDRESS 
service) | | Burton L Fbherlein 3731 Osk, Eve 


: 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Be Ty ee 


RACE | 7. SIN 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying cause last, 


all 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) Cc sj 
SUICIDE pag | OF office hidg., ete.) ; : uy OC ed) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work [7 At work 


22. I hereby certify that I attended the deceased from balf-h A, IWS oniBlafnn 19=2°%, that I last saw the deceased 


alive on... Bl Ses 192 qa and that death occurred at. 2. Amn, from the causes and on the date stated above. 
SIGNATURE e (Degree or title) ESS DATE SIGNED 


LAA \ ; 2 Vv, LALA LS AIR 
23. ee pO DATE | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 
Q y) 


Wocdlewn Md 
7 


DATE. ree DY LOCAL | RECSTRAT y 
GS Se (4204 Ridgewood Ave 
- a ae 
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VS. Ais? ale @ 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { 260 
CERTIFICATE OF DEATH Reg, Dist. No 


PLACE OF DEATH: vi USUAL RESIDENCE a OME) OF DEC. BASED: 


: : 2B. y 
ty te 
COUNTY ae MARYLAND STATE ‘ _COUNTY 


_—_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Oeil 
and give nearest town) (in this place) OR 


oR 
TOWN Ra eb adr, a TOWN 


Bs 


= 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET 4 » (if rural give location) — 
INSTITUTION OR f 


STREET ADDRESS Spreng Y, Stade’ App. pig 


3. NAME OF {First} = (Middle) (Last) ; 4. DATE (Month) Ray) (Year), ; 
DECEASED: OF 
Z. ent pEatu: Fefr. ns 19 S% 


(Type or Priut) 
7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last isi Ir UNDER 1] YEAR| iP UNDER 24 HRS. 
Monte) Days Hours” [ Min Min. 


5. SEX: 6. eo OR. 


WIDOWED, DIVORCED, — 
Ve zc. y eas ri a3, JEW, yrs. 
“10a. USUAL OCCUPATIO: PS kind of oF SUSINESS R | 11. BIRTHPLACE, wal or Ae moantey4 1 CITIZEN OF WHAT 


10b. KI 
work sone: une moat 3 life, . a a 
even if rob Phe = $ PH ae -OL Ross ¥ ey. Le. 
= ioc ae hes 
13. "Cha, lee } iba £ ee: 14, MOTILER’S | IDEN NAME: 


15 Was i Ta Ever IN U.S.ARMED Forces’| 16. SoctaL Security No.:| 17. INFORMQ{¥T & ADDRESS: 
(ve io, ar unk.) | (If Yes, give war or dates of 
*}eo service) é 
18. MEDICAL CERTIFICATION 
Interval Between 
1. (420.0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


40.0 Cardene Vice, ene 
te cause ae % 
erg aA Mrlrcrictens Lar Heard Grease. , Pacuarn 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO ke l 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—_ | : Yes Not) _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE —_|ingury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work C] At Work [ 


22. I hereby certify that I attended the deceased from Yk ae 19 SY, to. Mes. ue 19.5%, that I inet saw the deceased 


, 19.6% and that death oceurred at //>./0.7 7. from the causes and on the date stated above.» 
SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 


Wa rhots- MD Storms Lrere Jat Hosfo,_ = f Viprys 
23. Bg 9 CREMATION, ee THER! or NAME OF CEMETERY OR CREMATORY L ATION (City, town, or county (Stat 
AL (Spegify) e/a 7, SY | H 
~ DATE REC'D BY tag REGISTRAR’S Sasarate 24. 


REGISTRAR 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 2411 N. Charles Street, Baltimore ) { 97 ri (} 
gE CERTIFICATE OF DEATH Reg. Dist. Nos... 2: 
© = 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: ji 
COUNTY UNTY " 

} Balto. MARYLAND Md. co Bai to. 
Ay: | ~~ ~CLTY Qf ouusidagorporate limite, write RURAL and ) LENGTH OF STAY CITY Gl outaide corporate limits, write RURAL and give nearest town) 
Sa OR give fearfst town) (in this place) R 

« és TOWN n2a—-~ TOWN Baltimore 

ay HOSPITAL OR A Nur H STREET 1 rural, ir sca 
a= . rmacos uwrsin ome 
oe | _ SREP iSa ge, hogieteraiee Aborise 1521 B. 33rd 
Ch 3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) Y 
Sm ” DECEASED | * OF Pi oh 
Be DECEASED HARRY H ECKERDT in tb. 2 ? 
ES 6. GOLOR OR RACE | a To NGLE, MARRIED | 8. DATE OF BIRTH | 9. AGE leat birthday | If wader 1 year [If Gndor 24 bre. 
2 : 4 tl bee Min, 
es male uhite (Specity) "Widowed | Oct.19,1879 7h yr, {Months Palio 

(aes s 18, cles Re eo Oa Sas pane eo 10d. ERD or Busingss reel 11. BERTHPLACE (State or foreign country) | 12, Crtragn or WHAT 
id even retire NDI : 
Age Clerk tredy UPS" Post Office Maryland UNTRYT 
Aa #° is. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
@ pi | John u. Eckerdt | “Elizabeth Siltman 
a 28 rh . WAS Dacearen pias US. AnMED Pyare 16. Soctat Secunity No. fe INFORMANT AND ADDRESS 
S Sg | Sess ulm feerved eee or S| 21-22-6556 rs. Myrtle E. Hanna 
* Bey 18. MEDICAL CERTIFICATION 
ay 
a 3 E I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
pn ¢ - —, 
ees Anclde 2 , 
BoM i Immediate te (a). pomsidns Adhd 
| a ie: Antecedent cause(s) Al - 
oy Diseases or conditions, if any, — (b).2.°S/UV- hod , ee ee ee 
& Za giving rise to the above cause 4 
oS Re atating the underlying cause last 
a Oe © aA —_ 
< aa Ti. OTHER SIGNIFICANT CONDITIONS j 
= vAnl Conditions contributing to the death but not ‘ | 
Ss related to the disense or condition causing death. 

a g ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a | Yes No 
Se 2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ee SUICIDE OF office bldg., ete.) 

: HOMICIDE INJURY : 
2 "TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While 
e 4 INJURY. m. | Work O At work 
ra 

3 . I hereby certify that I attended the deceased from ai -<, that I last saw the deceased 
2 * pod Bas Sep 

alive on.. - ¥, and that death occurred at.-=.. .m., from the causes ead on the date stated above. 

ah NATURE 4 i (Deere or title) , ADDRESS DATE SJGNED 


/ 
fol Poe 


— 
qt 4 A tan1ag py. Wp WA 
BB. POG Gee DATE THEREOF Sy 
peeify 
piveet 


PLEASE WRITE PLAINLY, 


To sAynyo.teo uoneunoyut jo wajt Araae Aja ONIGVANOD Helm ‘AINIVId GLIA asvald 
ONICNIG YOU G iGSduy NIOUVA . 


STV “SA 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , 9 
CERTIFICATE 


U ied 


OF Reg. Dist. ey 


DEATH. 


— a ae 
1. PLACE OF DEATH: 7D Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
: AAV 
Pe COUNTY ? MARYLAND state Sl de COUNTY 
a on” Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
. and give pea; (in this place) OR 
e OWN ‘Halotivorpe Town Tielethorpe 
. HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
4 ET ADDRESS 3425 Washington Blvd. 3425 Washington Blw 4 
= 3. NAME OF (First) (Middle) (Last) 4. DATE Mont! (Day —— 
a DECEASED: OF 
3 (bees being) Barbara HEichelman Rar ehey a 2, Cee” Aaa 
s 5. SEX: 6. coEcr OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR| [F UNDER 24 HRS. 
3 — RACE: WIDOWED, DIVORCED. : oe Days | Hours | Min. 
S| Female | Mhite (Speci) Sarr Le Dec. 4,1886 6” Pa | oe 
“10a. USUA’. OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even it retired) 2H WY, ome Balto. Md. 
y | TS. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
wo 
y eromono-Goeller Unknown — nae 
re ae Was” ee FROIN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
So ‘es, NO mk.) } (If Yes, give war or dates of ‘ 
service) ohn Bichelman,3425 Washington Blvd. 
18 MEDICAL CERTIFICATION 
Interval Between 
ES OR CONDITIONS DIRECTLY "Ce TO DEATH = ‘And Death 
> 
4 ’ 
2 Imm ‘diate cause (a) 


DUE TO 


Antecedent causes (s) 


(Cal 


2 Discnrts or conditions, if any, sy : 
< Fa rise to the above cause eo 
Ss staso¢ the underlying cause last. DUE TO 
3 al | 
be (ce) 
f | Ul OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
o related to the disease or condition causing death. ? 
& | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
s . =: Yes No 
= | 21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE office bldg., ete.) | 
= HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
pe OF While at Not While 
S INJURY m. | Work So — 
3) om th ae 
=, | 22. I hereby certify that I attended the deceased from “2 pal 7 to otek eZ. SF, that I last saw deceased 
a 
4 alive on Zo/.A7/A.., fMD........ at death occurred at ......{77%.%:.. , from the causes and on the date s' d_affove. 
2 SIGNAT exree or aed ADBRESS ie 
= Vick fe’ 
& = 
s | 23. sl OF Donen OR CR ath LOCATION (City, town, orfounty) (State) 
eadowridge ex, jla ee 
] SIGNATUXE _ a v » ° ADDRESS 
q ” ‘ 
4 Bree hee Ce eae LLL 410] Edmondson, 4) 
B 1 ij? \ Q 4 ¢, 
ks ic 6 


~~) 


MARYLAND STATE DEPARTMENT OF HEALTH 


O127% 
2411 N. Charles Street, Baltimore eee 
CERTIFICATE OF DEATH ete. vist. 0.97.7 
ei PLACE OF DEATH: 2. USUA i (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stan land COUNTY Baltimore 


y. 


CITY (if outside corporate limits, write RURAL and 
OR give nearest town) 
TOWN Monkton 


HOSPITAL OR 


Precast c STAY Re a ae corporate limits, write RURAL and give nearest town) 
a Pe Pown Monkton, Maryland ~~ 


arefull: 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oe oS eT EEE ope Yes No 


2 
<< 
a 
s= INSTITUTION OR 
ae STREET ADDRESS / 
2 “3. NAME OF 4. DATE (Month) 
bt) DECEASED | OF 
g Fy (Type or Print) Perc . Eicholtz pEatH Febe 25 19 94 
2 3. SEX COLOR OR RACE V7. >. AGB last birthday | ll under 1 year |ltunder 24 bre. 
go ‘WIDOWED, 
Ba Male White (Speeity) om AES nee Min, 
g 2 3S ie or +. Med 
= We r tA 
2 25 y 
be ey 1S. Was Deceasen B est 
m BS (Yes, no, or un! n) \é yes, give war Ha bated of 
o ha jeervice) _ “~~ 
= Beg 18. MEDICAL CERTIFICATION 
a es ; I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onmnt Aho Dera 
5 Lei X ; : 
i ¥ 4 aes cause w@--. Congestive heart failure 0 oon Encyclo 
| % Antecedent cause(s) 
be! Oo 4 Diseases or conditions, if any,  (b)_-.. Bronchial Asthma.............. re ER ore Many. YO S.0_- 
& A giving rise to the above cause Bxact onset 
5 stating the underlying cause last 
AY unknown « 
@ ae (c) 
S & 
a 


UN. 


ally important. Ph: 


PLEASE WRITE PLAINLY, 


21. ACCIDENT Speci PLACE (Home, far: a 7 atres CITY OR TOWN! 
ae (Specify) | OF office bid a mh Ory, it, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) SEO g GE ae | HOW DID INJURY OCCUR? 
He a! at Whi 
3 INJURY m, Work At work 


22. T hereby certify that I attended the deceased from..Jans...44.., 19.22, to....F@D.....5.., 19..54., that I lest saw the deceased 
alive on.....F@.«...8....., 19.04., and that death occurred M0": 6 20m, from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDR! DATE SIGNED 
23, BURIAL, CREMATION | DATE Pe WN. y 
REMOVAL &; ty 5 , 


12 | 


is especi: 


VS. A15 


ars 8 nG’D BY iF | “Dy eu "S SIGN. 9, 
ALG, 19. wh pana Rea 


Ss 

nN 

>. 
els 


item of information carefully. The co? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


important. Ph: 


VS. A15 


ply every i 
please ae the causes of death clearly and legibly. 


ysicians 


jy 


is especia’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII \49 
: 2411 N. Charles Street, Baltimore Q12%3 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
‘ £ 
’ MARYLAND M a4 £ AiTo-: 
CITY (If outside corporate limite, write RURAL an LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) | (in thig place) OR K 
TOWN ADackK. R, TOWN UNDAL. 
HOSPITAL OR STREBT (if rural, give location) 
STREBT ADDRESS SSIS K/GERTY a! WY, ws VE KtBERTY Ff. kwy, 


3. NAME OF ‘irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = OF ‘a 
(Type or Print) DEATH 2 > tet 

€. COLOR OR RACE] 7, SINGLE, MARRIED ie DATE OF BIRTH ‘gi AGE last birthday | under 1 year plunder 2? hr. 


WIDOWED, DIVORCED, Months{ Days | Hours | Min. 
fn. INE met recee | 17AVG 19 49 ym ew Pee |e 
16a. USUAL CUT (Give kind ole work ae Kinp OF BuSINESS OR 11. BIRTHPLACE (State or foreign country) | Is CITIZEN OF WHAT 
UNTRYT 


done du Ba life, even if retired) | INDUSTRY 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


__ Wm. €veeerr | OB RA CeS (mapew vwKk.) 
15. Was Decrasep Ever IN U.S. ARMED ForCES? | 16. SoctaL SpcuriTY No. 17. JNFORMANT AND ADDRESS 
bmw saan tis PS" | 2, 3 ow OT 2069 Le y- Ms LYE Kz TT — SATIN ME 


: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onake ain DEAE 
any 3 "7 
o> 
Immediate cause 0) na LO Lom. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..+ 


Ci ie to fern cn eA ARM ae = = 
ating the underlying cause | *Gas h. 0 dod. 
Il. OTHER SIGNIFICANT CONDITIONS wen St . ae gee ‘NE 3a. 


Conditions contributing to the death but aot 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


31, ACCIDENT Gpecityy PLAGE (Hore, Term, factory, street CITY OR TOWN COUNT T. i 
SUICIDE OF opie? Hide eS) ( y ( 3) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | aaa OCCURRED | HOW DID INJURY OCCUR? 


leat Not While 
INJURY O At work 
22, I hereby certify that I attended the deceased from............... , 19.50, to... Kade Ye. 
woud) er. G one Ay i 199.1, and that death oceurred at.. 4 /. &. 3. .4m., from the causes and on the date stated above. 


(Degree or title) ‘ADDRESS DATE SIGNED 
© Gc a 
NWA. LG 60 Guta (4 eens ¢ Eat sy 
ee ty ee DATE NAME OF CEMETERY = LOCATION (City, town, or county) 
Siege | oas- 57 loan bawe 


2 REG. REC'D BY LOCAL TE Me le SIGNATURE 


=: 
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the causes of death clearly and legibly. 


please writg, 


ysicians: 


Hy important. Ph 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (if 5 4 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2. USUAL De (HOME) OF DECEASED: 


COUNTY oar l yes MARYLAND STATE COUNTY Bel is 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY rs a re outside as limits, write RURAL and give nearest town} 


OR and gi rest town) (in this place) 
1h; TOWN se Ly. "4 yy) DO a“ 


Ea gaP eee 


TOWN 
HOSPITAL OR STREET (If rural give location) 


sneer apes “Or/7pnvt Noao “|” Belyowr 


3. NAME OF (First) (Middle) (Lest) , 4. DATE (Mgath (Day) (Year) 
G 


DECEASED: ERMARD FEN WILK. Br Se 40 wow 


(Type or Print) 
5. SEX: 6. OR OR 7. SINGLE, MARRIED, 8. PATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
CE; WIDOWED, DIVORCED, y J Months | Days | Hours Min. 


(Speelfy) : Lhe, L1G Za Zz yrs. |” | 


“10a. USUAL OCCUPATJON.Give kind of | 10b. KIND OF BUSINESS OR | Il. i), ae or ae country): |12. BP ixy Bie WHAT 
work as ee By; of working life, INDUS' ye OUNT! 
even retir Y? 4, A nN 


Be NA : ch "ae 14. M ey Lie. Lyd A 

15 Was Deceaspb Ever IN bax Forces?| 16. SoctaL Security No.: yy [ ag DDRE 

(Yes, no, or uyk.)| (If Yes, give war or dates of aoer 
oO service) = 4 2L01 ELE aL (2274 


18. MEDICAL awn LE isco ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RO, a are 
Fart cause MG) scien Goron y. thrombosi. pace 


DUE TO 


Antecedent causes (s 4 3 6 
feere aes as, (») rterioscleratic. heart..disease- 


giving rise to the above cause 
stating the underlying canse last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF Rani Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


a Yes(]]_NofK_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, salle | «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE =4 or ag bldg., ete.) 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) TORT OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [1] At Work 0 


22. I hereby certify that I attended the deceased from ga 19.54, to ..... MOW........., 19... that I last saw the deceased 


alive on .../g> » 19.84 and that death occurred at 
TU. (Degree or title) 
a! M.D. Reisterstown. Md, 2-10-1954 
23. 


E THEREOF NAME_OF CEMETERY DR CREMATORY | LOCATION (City, town, or county) (State) 
ov I (Specify) | | 


(2A) Cb (A 19S veen SiovnzZ, Badle., 4A 


DATE 44a BY LOCAL] REGISTRAR’S SIGNATURE J AL DJRECTOR 


ee Pe rl =~ ! Sars 4906, breh MA. 


= 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


VS. A15A - 5 - 52 


i 


pply every 


oe 
Be 
| 
9 
& 
8 
2 
ee 
s 
8 
a 
C4 
3 
i) 
4 
i-] 
n 
o 
3 
§ 
o 
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oO 
a 
ci 
oa 
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ly important. Physicians 


age is especia 


Ey 
SI 
a 
fe 
z 
a 
i 
a 


ATere 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie: Bist” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....3/...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md COUNTY Balto. 
CITY (it, outside corporate ae write RURAL [LENGTH OF STAY CITY (it outside corporate limits write RURAL and give nearest town) 
TOWN onium OR N «© Timonium 
HOSPITAL OR STREH 
INeTITUTION,. OR. York Rd. & Harding Ave. ADDRESS York Rd. & Hardin fve- 
3. NS oe: (First) (aeoe (Last) 4. pore Month) (Day) (Year) 
Pease) MARGARET GILLESPIE FERRY |“ SEam Feb. Bh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female} "Afiite Phere hr DivoRte, | Dec. 31, 1882 | 271 yg, | Months] Dave | one | Min. 
10a. USUAL OCCUPATION (Give kind of { 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work. life, INDUSTRY: COUNTRY? 
even if retired): HOUSGW1 t Home Scotland ue? 


13. FATHER’S NAME; 
Thomas Cassels 
15, Was Dgceasep Ever IN U.S. ARMED met | 16. Soctan Securrry No.: 


14. MOTHER'S MAIDEN NAME: 
Jessie Haddow 


17, INFORMANT & ADDRESS: 
Family Records 


(Yes, no, or unk.)! (If Yes, give war or dates of 
No serviec) None 


None 


18. MEDICAL CERTIFICATION 


. | INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEaTH 


70. g, 
mmediate cause (a)... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 0) ee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ........ 


Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
, : | YesE) No 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OFF oneyt treet omteg Bld, even | : As 
CAUSE OF DEATH. INJURY Timonium Balto. Md. 
“2d. TIME (Month) (Day) (Year) (Hour) 2e, INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR? 
OF « While at Not while | 
InguRY 2/9/54 M.| work at_work sted overdose barbiturate 


22. I hereby certify that I took charge of the remains described above, held an_Autopsy B, Inspection (|, Inquiry (], and 
find that death resulted from: Natural causes], Accident 1], Suicide K}, Homicide 0, ———, cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7 ie M.D. ASSISTANT MEDICAL EXAM. H 2/10/54 
23. RENOS yAIS taped DATE THEREOF NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) (State) 
pecify) ; i 
Buria Feb. 13,19 Jessop's Methodist Cemetery Cockeysville, Maryland 


NERAL DIRECTOR ADDRESS 
John Burns' Sons, Towson, Maryland 


pas: REC’D Ls HCA REGISTRAR’S SIGNA' 
Ee ¢_| Wize 


o 
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PLEASE WRITE PLAINLY, 


( ome} 
important. Ph 


et age 


item of information carefully. The 


uses of death clearly and legibly. 


pply every 
i : please write th 


UNFADING INK. Su 
ysicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. - 


7 PLACE a F DEAT SS SR REAE BANIDENCE lORhy OF DR DECEASED cry. 
Baltimore MARYLAND orviand oon. Thi more 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give near cee Gn this place) OR 411 
TOWN Kingaville TOWN Kingsville 


TRSHETTION on SBD ik aaa 
STREET ADDRESS Jerusalem Road Jerueslem Road 


3. NAME OF (Firat) (Middle) (Last) | 4. one (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH Feb, 6 954 19 


t 
15. Was DeckasED ste U.S. ARMED rarer 16. SociaL Security No. | 17. INFORMANT 
Ee pis BRR an biel yo ir. Bernard Neser Kingsville, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
4./ 
,f 
Immediate cause (a)--=... 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)-.._.=<S 
giving rise to the above cause 


stating the underlying cause last 
(3) Cleo SeLeug~ re - 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not BE Ss. — 
related to the disease or condition causing death. / iy An 
19a. "ee. 19>. MAJOR FINDINGS OF OPE ION | 20. AUTOPSY? 


Ye oO No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) pte OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY WWrork OD At work 


22. I hereby certify that I attended the deceased from.. Neethe.9... 95H, to. tebe s.ba.. 198Y., that I last saw the deceased 
aljye tat Bo ne a and that death occurred at. a ithe oI0., from the causes and on the date stated above. 
mre 


(Degree or | DATE SIGNED 


28. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOYOY ope 2/2/54 r= Oak Lawn Baltimore 


DATE REC'D fo 4 ‘ee S OC Medga eX 24. FUNERAL DIRECTOR 
REG. Lt a Aa aul A- Heemann 6067 Harford Road 


©) 
Zz 
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z, 
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S) 
tee 
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al 
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wm 
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iC) 
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= 
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393 | MARYLAND STATE DEPARTN 


BT geapAur 
LOotE 
CERTIFICATE OF DEATH tee. nist. No... 2 


I. ie oF DEATH: 2. Hig RESIDENCE (HOME) OF DECEs Sap : 
Baltimore MARYLAND ee Maryland OUNTY Baltimore 
es oe ‘outside sree limits, write RURAL and | Ns STAY a (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town, 

TOWN Towson Ge TOWN Baltimore ‘ 

HOSPITAL OR STREET If rural, give location) 

STREET appRess 6411 D Loch Raven Blvd ADDRESS 8412] D Loch Raven Blvd. ¥ 
3. ae om Firat) (Middfe) (Last) 4. pins (Month) (Day) (Year) 

(Type or Print) MLSS « Patricia L Finucan DeatH Feb. 2nd 1994 
5. SEX ¢. COLOR OR RACE | po eC. RIED, fF 6. DATE OF BIRTH 9. AGE last birthday paaas ee pada 

1 

female white Poe THEY: Ie 10,1943 Bal ee | 
10a, Rises! COO Terie ce ee otron pat KIND oF BusINESS OR ll. BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF WHAT 
et GUE lee eee Baltimore, Maryland pedo sy: 


13. FATHER’S NAME 
Thomas J. Finucan 


15, Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If see give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 


velyn Gensler 
17. INFORMANT AND ADDRESS 


Mr, T.J.Finucan, 8411 D Loch Raven. 


Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS cme” G TO D 


eeate cause @).... 
Antecedent cause(s) 


16. SoctaL SecurrTY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dieeases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. fA 


al 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yee O No @ 


21. ACCIDENT (GSpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bidg., ete.) ! a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) al hig ree : wo DID INJURY OCCUR? 
ile a 
PaURY <2 m, Work O Be ed ie} 
22. I hereby re. that I attended the deceased from,|A 199.3, top edme, 199. 4 that I last saw the deceased 
etre ont 1 199-4 and that death ocefirred ¥ " 20 .m., from the causes_and on the date stated above. 
@ Mere kK ADDRESS OQ | DADE SIGNED 
A KW, p re MV. 2000 Ear mtore (I DLW A [Yd FAT AIS 
23. BURIAL, CREMATION | DATE DN f N (Ci ; 
REMOYAL pecify) 4 
2 ce i LA mo a and 
DATE REC'D i LOCAL cee | tte S SATURE ery es Z “ADDRESS 
seer Bal AL we ident eonard,.—nuck, 5305 Harford Road. 
VY 


(is ie 


De. Ninizes 
__,_ eens 


Porectin_ (Chetete 230 MM. Fitarn2de Op. 


Film a161 1 emf 9 


2 26/64, me MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4a 
“A 434 , CERTIFICATE OF DEATH ee pt yee & — 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


} COUNTY MARYLAND STATE ___COUNTY 
CITY (if outside orpytate limits, write RURAL|LENGTH OF STAY CITY (If outside rate Jimits, write RURAL and give nearest town) 
Rand ) 9 (in this place) OR ¥ 
OWN TOWN f 
HOSPITAL OR - STREET give Tocapton) 
PRET Nor Cer 
DD. / 
is Of L mel #3 
3. NAME OF i i p" E t] Ye 
DECEASED: ee ciate) A, OAs DA oni be (Year) 
(Type or Print) 7 DEATH: 19.54 
77 6. eepon OR 1 ue SERED . DATE OF BIRTH: 9. AGE Jast birthday :|1F UNDER 1 yeaRr|ir UNDER 24 HRS. 
‘ tae » 7. LEFO 73 Wh Yrs: Months) Days | Hours j Min. 


“Ida. USUAL OCCUPATION. Give kind of 


10b. KIND OF B 
work done during most of working life, NDUSTRY: 
even if retired): >, iis 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If me give war or dates of 
service 


11. BIRT, t foreign country): |12. CITIZEN OF WHAT 
LACE (State or foreign coun’ Una 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-207, @ 


Immediate cause 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not* 
related to the disease or condition causing death. 


19a. a OF “bypael 19b. MAJOR FINDINGS OF OPE. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


* ae | & . 


| 20. AUTOPSY ? 


Yes) Not 


age is especially important. Physicians: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY — 2 We 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
@ INJURY. m, _| Work (} At Work (I 2 = 
22, I hereby certify that I attended the deceased froméddea APF, to Pos How... , 19$¢., that I last saw the deceased 
alive on Fadel, 9.5, and that death occurred at ............... ..u. from the causes and on the date stated above. 
* SIGNATURE (Degree or title) it ADDRESS DATE SIGN 
ie Las 10f plenty 9G C— (Palle - 2 - 
pur i ATH f i 2 (Statey~ 


MET RK MATORY J 


_ Wl Bliiy 62 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98) 
12 
CERTIFICATE OF DEATH mactes ag 


I, PLACE OF DEATIi: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 


COUNTY ia MARYLAND E ___ county fortte 
CITY (If outside corporate limits, write RURAL} veer OF STAY corporate limits, write RURAL and give nearest town) 
ve nearest town) 


OR and ‘ (in this een Pipe a a _— 
TOWN Ve2E / Ny, D Ag YHESUILL E ‘ 
a he ad Gk aS (If rural give location) 

STREET ADDRESS fo p b Crs ING Vie Ome 
3. NAME OF ¥ First) (Middle) . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — - OF te 
(Tyre or Print) od FIFE -- PALEAE L. DEATH: =, — BL, _19 
$. COLOR OR 7/SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, 1 Abn A month Days | Hours | Min. 


4 oa (Specify) : Ey AYU care R ha yrs. 
“10h. USUAL OCCUPATION..Give kind of BUSINESS of BIRTHPLACE (State ‘or foreign country): CITIZEN _OF WHAT 


lie Pec sure t of working. lif Pee i - ae ia e / AS Pe LES “ee . 
“TS FATHER'S NAME: ! a 


iy | MOTHER'S MAIDE AME: 


eke tryedel Mbgip Pav lus 
15 Was EASED EVER IN'U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INF [ANT & ADDRESS: 


(Yes, no, or unk.)| (If Seg give war or dates of — 
a service) ‘Me J bh MEE = AWA Fy (Efe t- oe ESSEX ha 
18. MEDICAL CERTIFICATION Foal pee 
J. DISEASES OR CONDITIONS DIRECTLY ING TO EA Onset And Death 


Immediate cause (a) f 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if many, 

giving rise to the above cause 

stating the underlying cause last. DUE TO ie 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Is, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ar office bldg., etc.) | 


HOMICIDE 
lias (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m. Work At Work 0 


22. 1 hereby certify that I attended the deceased from LAbS. =" that I last saw the deceased 
Vf» 192K, and tt death occurred at ck . from thé causes "Dd on the date stated Sep 
jegree gr title) Ss os SIGNED 
re re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { Live 
CERTIFICATE OF DEATH he. oak, Bae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 


____COUNTY BALTIMplle MARYLAND. STATE MD COUNTY PA LTV 


~~ “CITY {If outside corporate limits, write RURAL] LENGTH OF STAY Oar (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) 


TOWN Patten TOWN EISEX ' 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS F742 [9g LAR RD FY 2 OP LAR RD 


3. NAME OF ‘ ii i 4. DATE Mont! Di Ye 
DECEASED: (First) (Middle) (Last) D (Month) (Day) (Year) 


(Type or Print) AVN A : FUNK Sham: 2 > eee a 


5. SEX: $. ane oR 7. pp pe ee 8. DATE OF BIRTII: 9. AGE iast birthday :| ir UNDER 1 Year| IP UNDER 24 HRS. 
3 WIDOWED, DIVORCED, He in. 
mS W TON: ) EP ma 33 ee myaths) Days | Hours Min 


“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINWSS OR f 11. BIRTHPLACE (State or foreign country): [12. Soutineae WHAT 


wonk Spee Sere most. eae life, INDUSTRY: Loft "3 mM Qo 7) s. A. 
Ar Ht 0 woe Oe 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


a3St. SCHAPER OT [NOWN 


‘A8 DechAseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Ye, no, or unk.)| (If Yes, give war or dates of 


' 
N?2? service) LEWwss HIMONS FHA PIPLAL RD 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES aes CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eds ae Ske (Cy eee AG... Led a KE Kasse 


DUE TO 


Antecedent ca 
Dea’ rl i alone flaotd Mhetent,.. |7°¢ 


giving rise to the sbove cause 


stating the underlying cause last, DUE To 
26 Bourthieing 
1]. OTHER SIGNIFICANT CONDITIONS q S ; : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
2 | Yea No} 


21. ACCIDENT (Specify PLACE (Home, farm, factory, street, (CIEY OR TOWN) (COUNTY) (STATE) 
SUICIDE De [oe office bldg., ete.) , > 
HOMICIDE Cott INJURY owe. s 


Whiie at Not While 


Ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work [) | 


22. I hereby certify that I attended the deceased from ..#~ &b- he ae , 19. Sy, that I last saw the deceased 
alive on 7: af, eo SM and that death occurred at . ahs 3g SAM, from the causes and on the date stated above. 


SIGN. (Degree or title) Al DATE SIGNED 
Bee Bp. Bb. Y/3 vaste fate ad Pthede 2210p 


23. we Few C fig 4, 3 24/5 | "2 NAME OF CEMETERY OR CREMATORY LOCATION ity, town, oF county) 
S 


Vay a pecify) 
wt AREAL BY = REASTR TF AK LAWY. | BA LT/Mop E 


ADDRESS 


ss alr ea a Toon? IT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


[ee = = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TE COUNTY 


COUNTY STA 
— —__Baltimere _ = —__anvianp —_j__._ Marland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oe give nearest town) | (in this place) aoeN an). ¢ 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS + 
STREET ADDRESS at 


3. NAME OF (Firaty (Middle) (Last) 4. ae (Month) (Day) (Year) 


DECEASED 
(Type or Print) GARDNER SeaTHt bebr. ary 22 19 5 } 
6. SEX 6. COLOR OR RACE | "w 1. Since, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under’ it under 24 hrs, 


IDOWED, IVORCED, | cia cad ‘an Min. 
(Speelfy) Ma 
1@a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmga o8 | Ul. BIR Fi CE (State or loreign nee | 12. CITIZEN OF Lae 


done during me ot yerking life, even If retired) | InDustRY fit Counta yt? 
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAMB 
John Gardner Martha Harris as§ 
uy as Decerasep Even In U.S. ARMED ee 16. Socta, Security No. t7. INFORMANT AND ADDRESS 


, or unknown) | es give, dates | 
service) 


The 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 2h ate cause (a). PULMONARY... EMPHYSEMA :...COR .. PULMONALES.. PNEUMONIA... 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) ........... 
giving rise to the above cause 

stating the underlying cause last 


fey 


Ol. OTHER SIGNIFICANT IN DITION 
Gonatlons contributing to ceatdeaet bat a onvusion ceration eye 20OKs eee eee | 


related to the disease or condition causing death. e _edema 3 Daya 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING [) | office bldg., ete.) 
CAUSE OF DEATH, RY 


aes | (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 


INTHRVAL BETWEEN 
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WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the catises of death clearly and legibly. 


While at Not while 


m. work 0 at work 


ix especial 


obtained by said Autopsy, Jaspection or Inquiry, find thal said deceased died on the dry stated above, and_death in my opinion resulted 


from: L accident [j, suicide {_], homicide |, undetermined _). ° 
4 - (Degree or titley 7) SDR DATE SIGNED 


Faw 


fi wha bas Ea, rf: 
EMATION °. ay BOF NAME OF CEM! ETERY OR CREMATORY LOCATION (City, town, or county) 


MMA! : 
RE Ov LC Speeil. 
Morar F¥ | Greenlevel. Cumberland, Vas 
ee nee D BY LOCAL ee “srayary E 24. FUNERAL DIRECTOR ADDRE: 
calc tae 5 | es a ae Samiel Sullivan Funeral Home 


Woy 1011 Arlington Ave. Balto, Maryland 


22. ‘I certify thai I took onde remains described above, heldan Autopsy __|, Inspection ], Inquiry (1) thereon and from the evidence 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eon. ae 


PLACE OF DEATH: . . USUAL "Onn (IOME) OF DECEASED: 
coUNTY Batty MARYLAND STATE : vein LED. 


CITY (It outside corporate limits, write R’ L a OF STAY CITY imits, wri E and give nearest town) 
Ce Seas give tty hig7 place) OR y 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ; i taal : 4 DATE (Month) (Day) (Year) 


DECEASED: foe 
(Type or Print) <tc DEATH: a4 p5S 
5, SEX: $. SOLO! 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 


Q /, be 087 WIDOWED, pe 1, (90 es es / <i Months | Days | Hours | Min. 


‘0a. USUAL OCCUPATION. Give kind of | 0b. se Roe oa INESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during Ahost of working 4ife ND! UNTRY ? 


even if retired) » Pea: 2. 


13. FATHER’S NAME: 


| 4 LA} OZ, 
AS pate aaa vs AL 4 ?| 16, Socrat Security No.: INFORM. ADDRESS: 
no, or unk, ‘es, give war or dal f 
As service) i/ ¥ if v/ 


18. MEDICAL CERTIFICATION 
interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


81x 


Immediate cause (a) . 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 


stating the underlying cause last, DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF er | 19b. MAJOR FINDINGS OF eee 20, AUTOPSY 7 


Yes 


21. ACCIDENT (Specify PLACE (Home, farm, factory, strest;? (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oo OF office bldg. ete.) | ay 
HOMICIDE, INJURY. 
TIME (Month) (Day) (Year) (Honr) | INJURY OCCURED ‘OW DID INJURY OCCUR? 
or ee While at Not While 
INJURY m,_| Work] _At Work 


22. I hereby certify that_I attended the deceased from/~ 


Ai that I last saw the deceased 
m the causes and on "2. date stated es 


ye SIGNE 


Bi Ba CREMA Bs DATE T 
VAL (Spe ia 


PC oben tet tu 
ATE REC’D BY yao | EGIST coal, ad c ADDRESS VA 
Aa ee 


Nia ene thas Lt Abd 


‘ok 
a) 


t 
fully. ThemirrectQs 


lon care: 


item of informat' 
death clearly and legibl 


ply every 
: please =a the causes of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


lly important. Physicians 


aaa, 
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age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rep) Dist 
MEDICAL KEXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
OR 


CITY (If guts pide, Epil limits, write RURAL LENGTH OF STAY 
oe and@gWe sarest, town) 2 ri 


wt ematll BF AA 


thisyplace) 


STREET (It rural, give location) 


HOSPITAL OR 
INSTITUTION Of 0) f/ ADDRESS 
STREET ADDRESS 3e, 2) AY pln &£ 
3. NAME OF i. (yfadie) (Last) 4, DATE Month Di Yi 
RAMS. ez P Le sp, DA (Bfonthy, (Day) (Year) 
(Type or Print) ( 9 “ Z LEO e DRATH 
8. ym 6. reO} OB Te SINGLE/ / SIARRIED, 8 DS TE OF BIRZH: 9. AGE last birthday: | 1NoBR 1 YRAR | IF UNDER 24 ARS. 
RACH OED y O th Hours | Min. 
ie J gs) A043 As \4 Z ae Months! Days al Min, 
Ga. USUAL O UE Vee AGive wea ‘0b. KIND OF BUSINESS OR i. B} LE cE tate or eo Sor 12. CL ye WHAT 
(2 work dong bst_of work /{ ADUST ER | Z 
LPP, oe. ai LL 50 od aa Z 2 Diallo, 
13. FATHER'S NAME: 2 OTHER'S Se NawiE: 
LE EF LF fs ee Ke OFF Ht ALA feats 


15. Was Dwo@Aceo Ever IN U.S. ARMED Forces?) 7’ socrat, Securtry No.: 


(Yes_no, or unk.)| (If Yes, give war or dates of |" 
C yy D service) 2 eC be 
18. MEDICAL CER’ 


1, DISEASES OR pata DIRECTLY G TO DEATH: 
42.0. 


Immediate cause 


17. INFORMANT & ADDRESS: 


INTERVAL BeTWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) ---m- 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: : 20. AUTOPSY? 

| Yes No re 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J ce) Adee office bldg., etc., 


CAUSE OF DEATH. INJU 


21d. TIME (Month) (Day) (Year) 3 2D) Be TN INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while, 
hicwfsrx t ty /O- [94 (Ope wae oO at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (1), Inquiry [J, and 
nd that death resulted from; Natural causes 2}, Accident 1], Suicide [1], Homicide (7, Undetermined cause Q. 


GRIEF —MEDIOAr 8 kAMINSR DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ABUETANT=MEDIOAL— BAI, 
1. p NAME OF CEMETE! 
. G 
MAA es g Ce? 


. “DATE REC'D BY LOCAL 
"OLY SY 


M. D, 
OR CREMATORY 


LOCATION ity, town, or county) (State) 

ws Did 

y FUNERAL DIRECTOR ADDBESS 
Whaat Leerucet Vine Zire Dperclelh 


pw 
eis 
pa 
coms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()t 285 
CERTIFICATE OF DEATH has ade ie 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 
COUNTY ae MARYLAND STATE“ ae "mal al 
CITY (If outsidd corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corxdrate limi write RURAL and give nearest town) 
OR and gi ni rest tow (in this place) 
TOWN 3B i J TOWN 


HOSPITAL OR STREET (If rural give location) — 
INSTITUTION OR f ADDRESS 
- STREET ADDRESS 7/ y- é Kea 20 Kai 
3. NAME OF (First) (Middle) (Last) | 4. DATE Month), (Day) (Year) 
DECEASED: : a OF 
(Type or Print) — LOY/ S$ Lous $€ Gihe Death: sade 4B / 1S 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last sister ‘UNDER 1 YEAR| iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Specify) = 


“T0a. USUAL OCCUPATION. Give _kind_of 
work done during most of working lif, 


3 7 rs. | | Days | Hours | Min. 


. KI . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Tb. KIND OF BUSINESS OR ¢ or foreign c Ne uid ie 


even if retired): jrbre LA S$ 
13. FATHER’S NAM. 14. MOTHER'S MA a NAME: * 
ad 
15 Was Deceasen Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. paNp Gt? A Se « nis 7 
oy 4 (Yes, no, or unk.)| (If Yes, give war or dates of ? A 
wi 20 ee) PLB TES, gan bllrcor—— é “7 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween 
Onset And Death 


please write the causes of death clearly and legibly. 


ees Cacie pe Faw 
Antecedent causes (s) 
Diseases or conditions, if any, HARRY sss sass ctnvasncnceap tone othe enon oaeae VnadéncaSod 2SniynEarocbcolBOSbecarssh or ROPBSARGE eeegedeggevaaida uaaecsebbeeety crangoatoe ents tes Sts, ese ea 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
WM. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


;| 1%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
7 | Yes) Ney] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE | OF y tice bidg., ete.) 
IlOMICIDE INJU 
: TIME (Month) (Day) (Year) (Hour) a aey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 
22. I hereby certify that I attended the deceased from . 4.0.19. £3. to 4. Pek oe , 19.2%, that I last saw the deceased 
alive on pean , 19.5, = and that death occurred at . med geet ., from the causes and on the date stated above. 
eae Cock, Oree or ad ADDRESS DATE SIGNED 


age is especially important. Physicians: 


URIAL, Leck Rae ee WE SH ee EM, 
Be Ts pecify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vier EC! ae bell S IGN. Ae 


VS. Al6 @ 


tedeené. 


* 


MARGIN RESERVED FOR BINDING 


7311 | MARYLAND STATE DEPARTMETE oP aeaur 


CERTIFICATE OF DEATH Reg. Dist. No. ae 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN STATE COUNTY 
Baltimore MARYLAND 2 
CITY (If outalce corporate limits, write RURAL and | LENGTH OF STAY || CITY (i outside corporate limits, write RURAL and give nearest (own) 
give nearest town) R 


oR in. tbis_ place) 8) ‘ 
WN Days TOWN B oe BY Qs. 
HOSPITAL OR STREET } 


TO Fort Howard | rural, give location) 


INSTITUTION OR / ADDRESS 
STREET ADDREssVeterans Administration Hospital 2h6 N. Payson Street ¥ 
3. NAME OF (First) (Middle) (Last) 4. bene (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH 
&. SEX 6. COLOR OR RACE We aoe, MARRIED, » DATE OF BIRTH 9. AGE last birthday ear |I{ under 


Montha, i Doe 


7 ena 
9/19/8 69 ym. 


11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 


12. Citizen oF WHAT 
done during most,of working life, even if retired) | COUNTRY? 
13. FATIIER’S NAME ; 14. MOTHER'S MAIDEN So 
Robert 
16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or r unknqwn) (if year, give war or dates of 4 
FN é service) Ne GeO 3eL165 nh. fec,.Ve Adm,.Hosp Howard we 
18. MEDICAL CERTIFICATION InTervat Berweeny 
J. DISEASES OR i aes DIRECTLY LEADING TO DEATH Onset AND DEATH 
EA ne «CORONARY THROMBOSIS...... — | ucrowr 
Antecedent cause(s) | 
Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause last 
IJ. OTHER SIGNIFICANT ConDITIONS~ 7a 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye ® Noo 
21. ACCIDENT (Specify) PLACE (Jlome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 2 
HOMICIDE INJURY : 
TIME (Montb) (Day) (Year) (Hour) une, Sle i RED | HOW DID INJURY OCCUR? 
0: fot While 
INJURY Whoa’ o At work 


22, I hereby certify thay ea the deceased fromOct.12....... 1953.., to...Feb...1.., 19.5), (XI TIDSODRODOEGET 


CXXYX ANNIE awl that death occurred at... A 30.2... m., from the causes and on the date stated above. 
a i Dexree or title) ADDRESS DATE SIGNED 


fon Sh 4 VAH, Fort Howard, Ma. woe 


23, BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
RE satprecity) fe abe : 5 , a 
Ba 


more Nationa. Baltimore, Mad 
DATE REC'D BY LOCAL REGISTRARS SIGHATURY, 24. FUNERAL DIRECTOR Wha 
pid 


4 3 = Ca Heward Blight Funéral Home 


07 95 8, 
SI LE, ry 


Ot 2 6009 Harferd Rd. Balto, Maryland 


VS. A15 


ERVED FOR BINDING 


TYMA INK. Su 


ES 
ro) 


pply every item of information carefully. The correct 


te the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNF. 


OM 


s: pjéase wri 


age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Ry No. cSh 
I. PLACE OF DEATH: 3 2, USUAL RESIDENCE em OF DECEASED: 
county ye Cfivwe—© MARYLAND srane _ 92 ty ool __ COUNTY. nic 
Gir eee corporate limits, write RURAL] LENGTH OF STAY ony (If outside ‘corporate limits, write RURAL and give nearest town) 
an etre peste 2), ; hi Gin ie place) R 
TOWN ne 4s pil Qy.4e | _ TOWN (Pee es3 
HOSPITAL OR STREET (If rpral give location) 
INSTITUTION OR i fj ADDRESS Fp ges, 
STREET ADDRESS /B 4 F ve v 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) —~=«( Year ey 
DECEASED: 
(Type or Print) LEVA PLATS DEATH: 2 / 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: s)IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: 


8. DATE OF, BIRTH: 
2 


Ee 


WIDOWED, DIVORCED, 
(Specify) = Hu 


SG toy 5 vs. | Months | Days 


Hours | Min. 


“10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign ae : |I2. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Hrrrcern ft v7 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
2 


15 Was Deckastp Ever 1N U.S. ARMED Forces? a: a ag Soctau Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


ow service) 


ae saa, ae 7 & ADDRESS, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 


17O%K DF. 


Immediate cause 


Antecedent causes (s) 

Deseret sone if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


tetera LA a ee 
Il OTHER SIGNIFICANT CONDITIONS : - é Ley (hrowto L 3 
Conditions contributing to the death but not Gererntistd ee 


related to the disease or condition causing death. 


19a, DATE OF ae 19 et Bw a OPERATION =? 20. AUTOPSY ? 
[ ra al é oa) ete ataetwt 


Yes] No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work [1] = 
22. I hereby certify that I attended the deceased from ¢<./3_.,19) 3, to. PE, Laon 19..°%, that I ‘Jast saw the deceased 
alive on 07.577. Lh, 1907, and that death occurred at ..... dn all from the ight aes and on the date stated above. 
SIGNATURE (Degree or title) BPRS DATE SIGNED 
ae 4 » eat hs er ie PO 2/754 
233, i a: pect) | DATE THEREOF NAME, ee TORY LOCATIONA City, town, or county) = (State) 
ane rae se Hilts 


“ADDRESS, @ 4 


DATE REC’D BY LOCAL Ze Yon, SIGNATURE ae uek 
REGISTRAI a 
AL ASF ZLOe | 


iimpoioi lvemp y,ie c/10/o% emt Former Ad@ress 3210 Chesley Ave. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


1288 
Reg. Dist. ite 4 = 


OF DEATH 


PLACE OF DEATH: s 2. 


county Ealtimor MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


wea 
MO. 


STATE COUNTY 


CITY (If outside corporate limits, ee RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TORR give ae town) , us {jn this place) 


Svil Tre Ste ) 


af 5 YO]. 


OR wy - 
TOWNY (Pike 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


Between 
ae Death 


Interval 


Fe 


¢ 
He Bie suse TL fe rt A ct J 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
atatIng the underlying cause Iast. 


2 
2 
&p 
a 
= IOSPITAL oR STREET (If rural give location) 
e INSTITUTION OR f ADDRESS 
@ STREET ADDRESS lesk Yore (68 ll Gem = 
2 = = phiela 26.) = 
a — ————— 
s 3. NAME OF Fi Middle’ Last’ 4, DATE (Month) (Day) (Year) 
= DECEASED: wis ec a i ) ae AG OF 4 ord ca 
e (Type or Print) We > Pun DEATH: ™ i ’ 19 
Ss 5. SEX: 6. eouee OR t widows, DIVORCE 8 DATE OF BIRTH: 9. AGE last birthday: nF UNDER 1 YEAR| iF UNDER 24 Has. 
eS R. B IDOW: DIVOR: D, o> ths) D: He Mi 
‘s MN a (Specify): MOLY Aue. 21,1 Q7z 80 7. ee. | Months) Days | Hours | in. 
ae “Tea. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
6 work done during most of working life, 'NDUSTRY : COUNTRY? 
2 even if retired): N ICN NONE Balt Smore WA 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAM 
: Henry Guerth Caroline Struth 
2 15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
B ) (Yes, 3 apIvar. unk.) | (If Yes, give war or dates of ‘er i 4 en ie ae 
g o) service) ONE Records Augsburg Home 601] C*mofield fa 
ey 
Ea 
» 
a 
S 
Ag 
faa 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i’ 
related to the disease or condition causing death. 


19a. DA’ i OF gael 196. MAJOR FINDINGS OF OPERATION 


(Ars ome = he £ & peer, 


| YesX) No(e— 


— 
=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
eae SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ees = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
While at Not While 
TNIURY m. | Work O At Work 0 a 


22. I hereby certify that I attended the deceased from &/t = 19.9.4, to Pada. 2-5 
wel 4 19; ue. and that death peamered at , from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE teat 
(City, town, or bss (State? 


ADDRES: 
4 eg mn 416 §: Pe. 
23. BURIAL, CREMATION, DATE THERKOF NAME OF CEMETER R CREM. Me. LOCATN 
REMOVAL 4 | (Specify) 


Feb, 10,54 Lougon Px. Baltimore 


, 19.55%, that T last saw the deceased 
alive on ... 


age is especially important. Physicians: 


VS. A15 SY @ 


RCE REAP BY aT | — Le, RE 5 24. FUNERAL Fi ~ ADDRESS 
A Hapd¢ |Poul A. Heen Ord Ba 
- 
SSF 


1 


< 
wo 
“= 
< 
G 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat' 


cog 


fully. The cofrect a 


ion care 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH N1289 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. w Jb. 
1. ad DEATH: z en RESIDENCE (HOME) OF DEC! avy 
a Se MARYLAND TA fe. (3 LOE pre 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY GE outside corporate limite, write RURAL and give nearest town) 
OR give neargat tow, (in place) OR 
TOWN Pes Tle tar la; fie TOWN ~< ow 
INSTITUTION OR RDpRiss Ns oe cecum 
STREET ADDRESS ve a of . OF o¥ Necker y 
3. PLL (First) 5 ‘Middje) = (Last) 1 | 4. pee (Month) (Day) (Year) 
(Type or Print) Car ee ITA DEATH en ; 19$4 
5 SEX © COLOR OR RACE 7. SINGLE, MAnRIED, "TB. D 4 re BIRTH 7] 9. AGE last birthday [i under {yest |Ifunder 24 ra 
cs 5 Pe ‘a | Hours a. 
& hr ee aoe (Specify) a 48GF yrs. f ve | 


ne CRS eae aa pint of oct 10b. Kind oF BUSINESS OR i (State or foreign country) | 12: Coreen or WHAT 
lone dyri wi a if ret iS UNTR' 
Gi tS ats ae tocer oro Blt A mere Caeintie 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME . G 
Cuoptidliaalls A Hax Ahan GE! 
te Was DEsensRD ee U.S. ARMED oe 16. cm Security No. | 17. INFORMANT AND ADDRESS 
ea, 00, Cae nown) eis give war or dates o! [ey = 4° &6 0 Thx, 4 ce ie Hi i, ayer 


AA 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY Ly )) ONSET AND DEATH 
2O-/ ; d oe l , 
In(mediate cause (a)... f FO] A AMteck, »§ LYALL #2 (a OOK | ae LA... 


Anfeceden! cause(s) 
Diseases or conditlons, if any, — (b).._.. 
glving rise to the above cause 

stating the underlying cause fast 


fo) 


re 
MW. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work 0 at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy _], Inspection uw Inquiry thereon and from the evidence 
obinined by said A utops Spectionor Inquiry, find that said deceased died « i the day stated above, and death in my opinion resulted 


from: natural causes WV, accident |], suicide | “|, homicide }, undetermined _). 
SIGNATURE oy, ii (Degree or title) ADDRESS { DATE SIGNED 
FF ses j r if Lf} - 
VAM s p—_Heen Me * hd BE. T twan Y $ 

23. BURIAT.. ada Oe DATE TH hpi | nee OF CEMETERY iyi CREMATORY Lew get (City, town, or eounty) Grats), 

oa peeily) 

i ry oa i: ie ar A Bak Lte LNCS 

DATE REY 
REGS 


BY LOCA FPDP yp Fisemg DIRECTOR ADDRESS 
ie Ab V LALA AP 22 2, 2210: Renta ti Purr al Norse T4001 Bohan Botan (QJ 
Py ato GL md 


MARGIN RESERVED FOR BINDING 


VS. A15 x | e (~) 


efully. The correct 


jon car 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLAINLY, 


_] (Yes, no, 7 give war or dates of 
f Vs service) | 


age is especially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | x, oe 
CERTIFICATE OF DEATH be. Dit Nh de 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (ry 5 MARYLAND STATE county / - 
CITY (if outside corporate limite, write RURAL | LENGTH OF STAY 


OR and give meargst ) (in this place) Ban (If outside co. aes mits, write RURAL and give nearest town) 
is 2. oe. f 3 TOWN 
HOSPITAL OR 


town (It of. ce ‘ive ioontion) 


INSTITUTION OR 
STREET ADDRESS, ss pice | ees Aer ; , (yp 
3. NAME OF i Hh AG (Last) 4. DATS Month) ee (Year) 


Me Us DEATH: ep. LT n6¥ 

71, SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last birthday: | 17 UNDUR 1 YEAR | IF UNDER 24 HES, 
WIDOWED, DIVORCED, Ou 

A/e G Srey) 1/ 6 wo f Tene” /F ES 


@ Zs aie Days cu Min. 
yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during mpst of working life, INDUSTRY: 


even if retiredy:$} evedoHe@ W2Z2 -z dad Wi _Wesybudi (=| 


13. FATHER’S mae MOTHER'S 


12. CITIZEN OF WHAT 


WER. 


16. Was Deceasep Ever IN U.S. ARMED Forces 7, 16, Socian Security No.: 


18. MEDICAL CE) 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“U3e.l 


Immediate cause 


Interval BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. \__work {] at work (} i f 


22. I hereby Sake ek I attended the deceased from: Leaf 


alive on. ee and that death occurred at. 


1ad4 sy COP AG Saf., 1097 that I last saw the deceased 


MeclNey pues the causes dnd on the date stated above. 


SIGNATUR aT) ee iE OR TITLY) -A ¥ ESS T fi LYE FS. 

oe is re, ED cs L Ud / 3 +4, 

pi, BURIAL. TON Wh OR CREMATORY | LOSATION’ (Fity, ©. iste) 
Car. Mey, 


Vw Nonag f\ 
Z, OPUILE Psi: fa 3 Ls hye CAAA j LL 


DATE REC'D BY LOCAL byt UNERAL DIRECTO ADDRESS 
seicals a sn a 
LEG, peHa<ce ly feb id Lia 2 Ao ied sl hem 


: 
a 
a 
& 
fa 
S) 
= 
B 
a 
HQ 
a 
J 
a 
3 
= 


formation carefully. The correct 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


m 


tem of i 


i 


Supply every 


, WITH UNFADING INK. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


f DECEASED- 
9 col 


MARYLAND 


STA! 
YLAND ___ Y) tite, 
RURAL ang ) LENGTH OF STAY 
iJ (in this 0 
= << STREET 


ADDRESS 


3a. NAME OF i (Last) 


DECEASED A 4 abe 
: IW ess | 


(Type or Print) DEATH 


8. SES CE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 hrs. 
WIDOWE: IVORCED, 16-159, 4 Montha| Days |Hours jMin. 
(Specify) C yrs. | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Busiymss ok | 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 

done dys ost of working life, even, if retired) | INDUSZRY Z af | Countr: AS 
Nes f pada N etl Ce Sees “A! A 

13. FA’ Re & | 14. MOTHER’S MAID) NAME ri 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxs@t anp Drath 


Leer (0) nn JOM, scapes ites ohio Y ago - 


Antecedent cause(s) 4 ‘ Jo 
Diseases or conditions, f any, (b)......“7_ EE Reet... SLE OB OIPTR. Ss IR 
giving rise to the above cause 
stating the underlying cause inet 
(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


1s. Wad Decnase> Ever In U.S. a> ForcEs? | 16. SoctaL Security No. 
(Yea, no, or unkagwn) | (If by givg¢/war or dates of — 
ice) 


Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., atc.) ; 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. , 19. ; 1&..., 19.2%, that I last saw ‘the deceased 


alive on..... 264.208... 195.4. and that death occurred at.../0.;.46" 2.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


AD. (Ox; Bre lin. (A - 7153/5 


(State) 


ADDRESS 


MARGIN RESERVED FOR BINDING 


MARYLAND ; STATE DEPATTET OF HEALT 
tigen sa 


‘CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 
COUNTY 


a liimore MARYLAND 
sag (If outaide corporate limits, write RURAL and | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY A Fi. 
fT. 


CITY (If mak ‘corporate mits, write RURAL and give nearest town) 


give nearest town) Gn, this place) 
TOWN ‘ ai day TOWN 
HOSPITAL OR ‘ kr” STREET (rf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


pn Court 


3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 4 - 
(Type or Print) D f HERRON DEATHRebruary g 16 
5. SEX ROR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year jifunder 24 hra 
WIDO' . DIVORCED, iba Days Hours | Min,| 
(Specify) 6 yn 


Wa. OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | Inv Y Co 
‘| “Hestaurant nd AS 


13. Fre FARE 14. MOTHER’S MAIDEN NAME 


15. Was Dec#asep Ever IN U.S. ARMED ForRCcES? 
(Yes, no, or unknown) | (If year, give war or dates of 


16. SociAL Security No. 17. INFORMANT AND ADDRESS 


service) Unknown GlinsRec.,VetAdm-Hosp.,F,- Howard, Md. 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH» CNNTTFIOATION Oheer ano Dears 
eke latt alee ... PULMONARY TUBERCULOSIS; .MILIARY TUBERCULOSIS UNKNOWN... 
Antecedent cause(s) } | 
Diseases or conditions, if any, b).. FATTY LIVER WITH SLIGHT CIRRHOSIS . a UNKNOWN... 


giving rise to the above cause 
stating the underlying cause last 
eee 
H. OTHER SIGNIFICANT CONDI Tiong 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes (KF —No O 


21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 5 ete.) 5 
HOMICIDE INJURY. 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF \ While at Not While 
INJURY m: Work (1 At work 1] 


22. I hereby certify that Mbntiended the deceased fromFebs .17.... 195k... t¥ebs..18....., 19.5), shetsbdobesodwoteoandk 


akyrocmostorccone todo puw thes death occurred at...Lh5...Pm., from the causes and on the date stated above. 


SIGN IO A Ged L7/ (Degree or title) A DATE SIGNED 
aie f: VANBEGRIEKA MD AH FOR HOMARD, MARYLAND =~ 19—' 
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? bi D 


gba, lasy | Aedes eZ | MA sapalia,-i 
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CERTIFICATE OF DEATH tee. nist. no. 2... 
1, PLACE OF DEATH: 2 Fre RESIDENCE (HOME) OF Me an 
COUNTY ‘OUNTY 
R ti MARYLAND i ‘al 
ol (if outside corporate limits, write RURAL and eo GTH OF STAY CITY (rf peri ny seers limits, write RURAL and give nearest ee 
give nearest town) 2 his place) oR 
TOWN “ort Howard é 1 & ai Town baltimore Voi 
HOSPITAL OR = STREET (if rural, give location) 
INSTITUTION OR __ yan a 4 ., ||. ADDRESS 28 Pimli 4 
STREET ADDRESS Veterans Administration Hos 1 228 Pimlico Road 
3. Nae =. (int) Algo KnoOWo(Middeas IEW HIP ims teak) | a. ge (Month) (Day) (Year) 
— . we 1 um ¢ 
(Type or Print) ISEABL BMI HERMALIN peata PESRUARY 7 15) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday { If under, I year )If under 24 bre 
| WIDOWED, DIVORCED, Mont inal Days nena Min, 
+ (Specify) 1] {; Fan eal ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Business om | 11. BIRTHPLACE (State or foreign country) 12. CrTIzeN oF WHAT 
INDUSTRY | Country? 


done during moat of working life, even if retired) 


Rumania ILS A 


— rocermn f 

1 ‘APHER’S NAME Bb Nee MAIDEN NAME x 
( ber ivy Hermalin Ve unknown 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 


(¥es,Mio, or unknown) | Ut year, give war or dates of | 


service) 1 cnown (Clin Rec, ,Vet.Adm.losn..!*t Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL B: 
I. DISEASES 3 pi ina DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f2e hs td cause @)...... CUTE -MYOCARDIAL.. ENVARCTION 


Antecedent cause(s) 


ditions, if a ; 
cen sped ee: )..... ARTEREOSCLSROTIC-HSART. DISEASE 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS ; + ig i é a ay eae 


ota He contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Nod 


Zi. ACCIDENT ‘Gpecily) BLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF " office bldg,, ete.) 
HOMICIDE INJURY i 
Day) (Ye ist INJURY OCCURRED How DID INJURY OCCUR? 
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INJURY ™m™ Work () At work 
ia 7 5 Feb. 7 Sh oy eK Se 
22, I hereby, certify tha€{Z‘attended the deceased fromé. , 1924... to. PEDs (1... , 19..24., hata hk aagedsed 
ian - nd thgt death occurred at... Bs 225..P.m., from the causes and on the date stated above. 
SIGNATURE 7 ADDRESS DATE SIGNED 
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x COTE on ? aes Sarat aT 
3 * A ESS / 
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14. OTH 


It. ae AND DoS 
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Immediate cause 


Antecedent caine (5) 
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giving riee to the above cause 


atating the underlying cause last y, 
- 1 QTHER § SIGNIFICANT CONDITIONS ( 


tions contributing to the death but not 
eee to the disease or condition causing death. 
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1. PLACE OF DEATI- 3 2. USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY STATE COUNTY 
o MARYLAND td. 3 4 ex 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest toyn) | (in_ this place) OR 
TOWN € es a tr 26 vrs TOWN on 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS E. 
STREET ADDRESS rw AY paral oe 
3. Rae ci (Firat) (Middle) (Last) | 4. Date ‘onth) (Day) (Year). 
ECEAS = 5 4 
(Type or Print) dD H. Ay elim aw peatH / C2 19° 
BSEX @. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE Inst birthday | [funder T year [Mundor 20 re, 
2 WIDOWED, DIVORCED, Months | Days Houre | Min, 
Aa ee (Speelfy) Ves de © > ve yrs. 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR ITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) | 12. 


lone dui ee yor fe, even If retired) INDUSTRY UNTRYT 
done during most of working lif n If reti | pyr 


13. FATIIER'S NAME 
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15, Was Decrayep Even IN US, AnMeD Forcms? 


a ta 
16, Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, of unknown) | (It yes, give war or dates of | 


ay Sas ie, Ce 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII z ONSET AND DEATB 
22.2 My 
1G ae 
4 Immediate cause {a)... a) eZ nse REY ee a. 


Antecedent cause(s) 
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giving rise to the above cause 
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fe) 
(l. OTHER SIGNIFICANT CONDITIONS 
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CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white | 

INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection (aA nquiry [2thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes LX accident |], suicide {, homicide }, undelermined (]. 
SIGNATURE f | Degree or title) A ATE SIGNED 
pa "i ms 
Le a _ $0; el \vaty C¥ 
23, BURIAL. CREMATION | DATE THBREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
PRNOVAL (Specify) 2, Gdd 
: an Ac 


24. FUNERAL DIRECTOR 


DATE REC'D B CAL | REG. Nag 
REG. [ce] caf | 
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So 
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12. CITIZEN _OF WHAT 
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13. FATHER’S NAME: 


Gro je ld Gy a Pern nr. 


15 Was Deceasei U.S.ARMEO Forces?] 16. SociaL Security No.: 


YER ITICE 
ve pe MAIDEN NAME: 


leap eext 
17, weet ADDRESS = 


(Yes, no, or unk.)| (If Yes, give war or dates of df 
service) Meteo e. | _ Jt O4 P+ ita) K € Cord 3 = 
—. 18. MEDICAL CERTIFICATION , 
interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
we a... vl ag ME bernie sclerotes cand vuscuhn Ds juntknews 
Antecedent causes 
aie, na i, Oi Fuiack. rt. hija a a 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not | Kee 
Conditions contributing te the death bot not, Semr/e ey chosss due to Gtrberes Sclenert.| nko we 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY ? 
| __| ven wo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SeTerve a . OF office bldg., gte.) | a 
BOM ¢ INJURY . - £2 Zee _ 
TIME (Month) (Day) (Year) Mons ibe | INJURY OCCURED HOW yn INJURY OCCUR? 
OF While at Not While leet 


TURE pans a, crso 4 am.__| Work 1 At Worl 


dl 


~tL.., 19. SY that T last saw the deceased 


., from the causes and on the date stated above. 


DRESS DATE SIGNED 
; "Mn Pp ve _jdoap LOTS em 
REMOVAL ify) N, > | EREOF ‘AMP OF G METER Yj OR-CH ORL LOCATION (C#y, town, or egunty) (Sate) 
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Ae Ge A Ya me | Osage Lied 
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CERTIFICATE OF DEATH fee He oN eet 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Balk MARYLAND STATE cee 
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and give nearest Ge m) din Sy place) OR c , 
TOWN TOWN ¢ b, Z A 
HOSPITAL OR von 
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EEE DEES 5. od BuLoe’ avi, Omn| EE Badia, Dred ley Onda 
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3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: o . OF 
(Type or Print) Sat fg PB EF pspie7 Aetécke ock peaTH#: F247 
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“Toa. USUAL OCCUPATION. Give kind of | 10b. ta Eta OR I. BIRTHPLACE (State or forey#n country): 


work done during most of working life, IND : 
even if retired): See: 
13. ett | 14. MOTHER'S: Af NAME: 


Cy, 
6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ~ 


15 Was Deceased Ever IN U.S. ARMED Forces / 
2 In A HeLeheack (0 2s (A 


(Yes, no, or unk.)| (If Yes, give war or dotes o: 
21p-. service) = 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZoOK 


12. CITIZEN OF WHAT 
COUNTRY? 
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Interval Between 
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Immediate cause (BY seco 


DUE TO 


Antecedent causes (s : p 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 
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related to the disease or condition causing death. 
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INJURY m. Work (J At Work (J 
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25 mn, from the causes ey m the date stated above. 
SIGNATURE Nap or title) ‘ ADDRESS DATE SIGNED 


i E 224 SA 
23. BURIAL, Neen Gie be gee DA’ nm TB NAME OF fe al at? CREMATOR | PrKps (City, town, or county) (State) 
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aa aE ten L900. ’ Ele 9 Lazo 
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{uy OF DECEASED: 
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MARYLAND STATE 
cITy (ear le Jorppfate limits, write RURAL| LENGTH OF STAY CITY (If te Hits, write RURAL and give nearest town) 
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TRY: 
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Onset And Death 
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seal ; a TOWN 
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E: 7 
> 
? é At i ins Vi 
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18. MEDICAL CERTIFICATION 
Cite 
A- ats tan Att A 
Fa cause (a) .. fff 
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giving rise to the abo ( 
Stating the underlying cause last, DUE TO 
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(Type or Print A Beat: x» 1 19 
pe Sten fete to kind of 

Lib NAME: y) 
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15 Was Deceasep Ever IN U.S.ARMED Forces? 16, SoctaL Security No.: Aad 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « 

rae _ gael ae 

ntecedent causes (5 

Diseases or conditions, if any, bese MMe Craee ,. at Fee ey 

(ec) 


lil, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Liss 
related to the disease or condition causing death. 2 


19a. DATE OF Be gl 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


<SeesS ———— Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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pply every 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


: MARYLAND STATE DEPARTMENT OF HEALTH (\19 gy 
\ foe 
CERTIFICATE OF DEATH Yq | 
FOR MEDICAL EXAMINERS Reg. Dist. NO... csc coscceeees 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
couNTY BALTIMORE marian UD nBALTO. 
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21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) or CONTRIBUTING ‘a 


ne oftice bidg., ete. 
CAUSE OF DEATH. NJURY ome 
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ee ee ee | Mr. Walter Jung - 3106 Loch Raven Rd. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 4 , © | Bomrat, Berwene 
4 RE sie cause i... "™ gel ti V2 Hteert ey alte ¥.2 e: 


Antecedent cause (s) 


oe Te vo, 4 
Ce a 0.5, ta, Abe Ti. ut D PNB) ss. 8 eal 
stating the underlying cause last_ 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O 
21, ACCIDENT ‘Specif; PLACE (Home, cen factory, stree! CITY OR TO’ COUNTY; 
Surcipe oe? OF ones tides ety € WN) COUNTY) — STATE) 
HOMICIDE INJURY ; = 


TIME (Month) (Day) (Year) (Hour) pee OCCURRED | HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY mm. Work 0 At work 


22. I hereby certify that I attended the deceased from. 19d), to... f 
Blive on.. ee. we ae § 192. i and that death occurred at.. ths Bi 5h, from the causes and on the date stated above. 


meee 2 DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


URIA 
Sp if , 
UT" 12. 
2% 93D eel °. OAD GIS’ TEARS = 


1328 


MARGIN RESERVED FOR BINDING 


qe eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc, 


VS. A15 


&5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Oy | 2{ 
sits 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland ___couy Bp TO 
ue (If outside corporate limits, wre RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


iS i + 
‘OWN Two yr TOWN Baltimore 
eee STREET (If rural give location) 
eee 0 Y 
ie —> ~ n Ro 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i i 4. DATE Month D: (Year 
DECEASED : Mh) (Middle) (Last) | (Month) —_(Day) ) 


(Type or Print) AGeLaide Louise Kapfer Deatn; Febe9,1954 is 
5. SEX: 6. Recee OR 7, ae RT ED 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER 1 YEAR |IF UNDER 24 HRS. 
1 D, DIVORCED, Months ny 3 
ie, White (Srecity): Single | 5-28-1875 78 gaat |e || Ree] Meweey | ea 


10s. USUAL SCCUPATION Give kind of 
work done during most of working life, 


even if retired): At H 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Baltimore Md. 


14. MOTHER’S MAIDEN NAME: 


ELIZABETH GROTTLE 


16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) pote give war or dates of 4) 13- 0 }~" q I . K " 
_Tio John W,. Kapfer 3505 Hillsmere R 

18. MEDICAL CERTIFICATION 
1, eto OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 
0,0 


Immediate cause eS) Fe 
DUE TO 


12, CITIZEN OF WHAT 
COUNTRY ? 


Ss 
15 Was DEecEAseD Ever IN U.S.ARMED FoRCES ? 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


- aN 
(ce) a 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ol 
INJURY m. | Work At Work (] _—! 

22, I hereby certify, that I attended the deceased from f-so.«.—.. 195%, to fat -, 1994, that I last saw the deceased 
alive on. eat ye and iis death occurp WAG vee 6 ation the causes mo on the date stated above. 
we ree or title) Ae“ ADDRESS "De SIGNED 

vay 
ses td (st ve fi So a Lin R_- 2 F=3, of 
23. BURIAL, CREMATION,’| DA’ REO! NAME OF CEMETERY OR CREMAT? LOCATION (City, town, or county) (She) 


REMOVAL (Specify) 


ae | ast SIGNATURE 


Ellsworth armacost 
4600 Liberty Heights avenue 
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VS. Al5 * @ i) 


ve? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()f BOG 
CERTIFICATE OF DEATH Reg. Dist. No.” 


PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ga einen ees county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ngarest town) 
OR gind give nearest town) e { (in this place) OR 
Owings Mills Life Ae Owings Mills 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION oR. Crondall Lane, ADDRESS 
*§ Owings Mills Crandall Lane,Owings Mills. 


3. NAME OF i 4 tl Ye 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print)  Wellie Ve Keller Deatun: Feb. 8 19 B54 


5. SEX: 6. COLOR OR te SOLE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpER 1 Ye. jir. UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, | Days | Hours. | Min. 


Fe We SoectiMary | ed ept.19,1888 65 he 


“10a. USUAL OCCUPATION. Give kind of | 0b, Lad tt BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 


even if retired): 7] We Onn home Baltimore 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Paul Linde Uninown 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SECURITY ai 17, INFORMANT & ADDRESS: 
2 


Owings- 
vy .Frank ii.Keller,Crondall Lane, iills. 


18. MEDICAL CERTIFICATION Intervel’ BeOwtan 


1. ee OR CONDITIONS DIRECTLY LEADING TO DEAT! Ons nd Dfith 
B3zK eee 


Immediate cause 
DUE TO 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause ‘in 
stating the underlying cause Inst, DUE TO 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe | 19b. MAJOR FINDING: OPERATION | 20. AUTOPSY ? 


LA Yes No & 


21, ACCIDENT (Spegify) PLACE (Home, farm, factory, stree! (CITY OR TOWN) (COUNTY) (STATE) © 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) ieee (Hour) nee OCCURED HOW DID INJURY “aid 


While at Not While 
INSURY m. Work () At Work [) —_ a 

3 ea te that I last saw the deceased 
aD KS one Bt 4 a it death occurred at . ip ad ) ie date stated above. 


NAME OF CEMETRRY OR CREMATORY 


22. I hereby certify that I attended the deceased from /=. Te font 
si DP 50tes oy or e Ors DATE pte: 
OVAL ‘at ify) 


REGISTRAR’S SIGNATURE ; » ADDRESS 


Lol ‘Bamonason Ave 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physi: 


PLEASE WRITE PLAINLY, 


VS. A15 


tem of information carefully. The co 


i 


Supply every 
please whe the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTIT n12t4 
2411 N. Charles Street, Baltimore , hi 


CERTIFICATE OF DEATH Reg. Dist. No... 
ME) OF DECEASED: 


2, USUAL RESIDENCE ( 
COUNTY 


ee ee eee eee 
1. PLACE OF DEATH 

COUNTY Se = STATE 

4 MARYLAND 

CITY Ul Wiuide corporate limits, writ) RURAL and 7) LENGTH OF STAY || CITY Ut outal ta limits, write RU 

OR ‘yive poe | ey ate place) fe outside-corporate limits, wi e RAL a give neareat town) 

TOWN sg TAs - ‘ TOWN 

HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Ss 


En pie Ca (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


12. CITIZEN OF WHAT 
Countay? 


INFORMANT AND ADDRESS & CO op 2 VERS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


ie aang ‘tye ate 
no,/r unknown, year, give 
xy | service) 


INTERVAL BETWEEN 
ONsET aND DEATH 


3 24x 4 46 & 
Immediate cause a ee VEE eet 4 Ctl ele eit ail ae i ue WE dec 
t as% 


“antecedent cause(s) = 


Diseases or conditions, if any, (b).-7 I “} }e-7! Ax torte rs Z Be ans 
giving rise to the above cause 
stating the underlying cause last 


ee ae == 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = S 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ACG: T Gpecify) RR factory, = os ey — : te Ow 
21. IDEN’ ity) e, farm, 7, atreel CITY 
SUICIDE ne Gihce Wag; ets) atreet, ’ ( Sag SOWT __ COUNTY) (STATE) 
HOMICIDE INJURY Se a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While : 
INJURY S\N. | Work At work a ~*~ 
5 - 
22. I hereby certify that I attended the deceased from.. 19. 4 LE; 19s..44, that I last saw the deceased 


sate. 


tk ; 
spelt AD 2Z., and that death occurred at........../.0./-m., from the causes and on the date stated above. 
A (Degree or title) ADD! DATE SIGNED 


alive on.. 
SIGNATURE 


RA-CG Kaw aK) err 107%0-Man 


23, BURIAL, CREMATION | DATE A | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 
<- LW J. 2D fe 


Ea tbe. e nat a Mén PARMAR E L he 


5, 


ion 


item of informati 


i 


the causes of death clearly and le: 


please write t 


icians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
Phys: 


portant. 


onl 


PLEASE WRITE PLAINLY, 


age is especiall 


VS. A1BA - 5-53 


pit ee if fas Gie! afre fry 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. vist. _ . 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »wo....4/....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND state Marylanc country Baltimore 

one Gs Se EL aa Ayr, write RURAL tS tea CITY (I£ outside corporate limits write RURAL and give nearest town) 

TOWN Dundali _ Pf morllus Town Dundalk 

SERNA on one. Sie gas 

STREET ADDRESS 2980 Cornwall Road 2980 Cornwall Road 
SRE ics eee BR, feces) unk) 

(Type or Print) PAUL _LICALPT KELLY DrATH February 4 1954 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 


ES WIDOWED, DIVORCED, IF UNDER | YEAR | IF UNDER 24 HRS. 
Male White Set ALAAMED, 9-47-1909 Rs oe, atone) -Dav | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during_most of work life, NDUSTRY: | | COUNTRY? 
even if retired): 470) sERIE Yd ESTER AW MARV > MAL D UL. SA- 
13. FATHER’S NAME: \"i4. MOTHER'S MAIDEN NAME: 
sae  Ketcy | MARI PAEEH An) 
15. Was Deceased Ever IN U.S. ARMED Forces? : hs : 
(Yes, no, or unk,)| (If Yes, give war or dates of 16. Soctau a ae No: 17. INFORMANT & ADDRESS: 
Ado [sre No (7-04- B60 | AWE my. HELE? , Sm 


18. MEDICAL CERTIFICATION invierne heewes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


Onset AND DeatH 
filtration of liver 


i x 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ....... 


198, DATE OF OPERATION: | 19b. MAJOR EINDING OF OPERATION 


pneumonia, left lower lobe | 


20. AUTOPSY? 


: YesE] No 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J or street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | > 
INJURY M. work at work (1) a 5 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &), Inspection (|, Inquiry [j, and 
find that death resulted from;, Natural causes ], Accident [1], Suicide (], Homicide [1], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Feb. 5, 1954 
23. PE A act NAME QF CEMETERY OR CREMATORY GAei (City, town, or county) (State) 
IQVAL, (Specify) « HX AOWH FPCTO. Co. me: 
2, FENE OR y ADPRE 


OG REC’D BY LOCAL | STRAR’S SIGNATURE 
271954 |Vlan 
js 


MARGIN RESERVED FOR BINDING 


STATE DEPARTMETT OF HEALT 
’ “0138 
CERTIFICATE OF DEATH” Reg. Dist. No... 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND Maryland 
aed ae outside rompers) limits, write RURAL and ” abs ea STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ive res 
veers ’FOrt Howard | days"? town Baltimore 

WITTE og ee Wig aay 

STREET aDDREss Veterans Administration Hos} A 1303 Presstman Street 
3 NAME OF (First) (Middle) (Last) | © DATE _~ Gonih) (Day) (Year) 

(Type or Print) THOMAS E. KELSON peatHrebruary 23 . 1 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under. 1 year |If under 24 hra 
| WIDOWE DIvo: | Days Heuril Min 
Oe? 3-92" 6 yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) ae Soreen oy WHat 
tiers Poe working life, even if retired) | INDUSTRY i Pw 
by = _____| Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas P. Kelson _Matilda Fowler 
Re Was Dean baie, In ae: ARMFD honeys 1 Ss ere No. 17. INFORMANT AND ADDRESS 
ear, or dates led Y 
Crempgagt unknown) | Ut your sivgypiag ates of| gle AO 6287 _Clin.Rec.,Vet Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL Betwemt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBA’ 
i ih 3 
Fa sie a ae «).. CARDIOVASCULAR ACCIDENT; RIGHT HEMIPLEGIA wy days... 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)..... TENS CARDIOVASCULAR DISEASE, GENERALIZED sa cheep Stee 

POE a " ARTERIOSCLEROSIS Unkneiilt 
I. OTHER SIGNIFICANT CONDITIO! 3 } 7 | —e 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Toa. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O NeW 


I. ACCIDENT (Specify) TEACE (lome; farm. factory, virert (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INSURY i 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
f¢) Whileat Not While 
INJURY m._ | Work At work [1] 


22. I hereby certify thatckattended the deceased from..Febe..19.. 195)... to. Fabe..23..., 19.5)..2thapddexbooodbederenet 


CME oF agg ae ieee and that death occurred at 12.2 “Hs ss m., from the causes and on the date stated above. 


aca ft IS 4 de (Degree or title) DATE SIGNED 
i Y 7 fC Ap hief, Medical Se VAH, FORT HOWARD, MD 2-23! 
23. FRAM Ly TA DA PN R SMATORY LOCATION (Citf, town, ur county) (State) 
BEBERLAY etn 2" LS -S i Baltimore National Baltimore, Md 


ls REC'D BY LOCAL fed ae tad 5 Joseph G. Locks Je ADDRESS 
ee d epi 
see vy, L EA ph Ge Inc re Funeral H me 


amy ae 3 eee 


item of information carefully. The co: 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2-2 


a PLACE OF q 2. USUAL RES[DENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Baltimore MARTIAN iid 
CITY (if outside corporate Imits, write RURAL and | LENGTH oe STAY eee (Tf outside corporate limits, write RURAL sud give nearest town) 
givo nearest s (in this place) one Arbus tus 
HOSPITAL OR STREET at eee location) 
INSTITUTION OR ADDRESS 
ENSTITUTION O&, 5603 Oregon Ave. 5603 Oregon 
3. a jum (First) (Middle) (Last) | 4. a Month) (Day). (Year) 
(Type or Print) Clarence Bernard King cane _ SOs als 1954, 
6. SEX 6. COLOR OR RACE 7. aD MARRIED, 8 DATE OF tie 4 9. AGE last birthday | If under t If under 24 hra, 
Male white WIDOWED, WFYGRAE@ ML Septe 11, 18 Months | ays | Houre | Min. 
(Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BustNass on I CE (Sta 2 foreign country) 12, Crvizen or Wat 
done di mogt of.working life, even If retired) USTRY ‘fg | Country? 
Retited ‘Preman Bek Oe RR altimore, d. 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Alonza Joseph Kin Ada Virginia 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS Ma 


eee) [pgs sive warner -aates'ol Mrs. Arthur Stolte 5603 Oregon Aveehrbutos 


leervice) 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
is 44 ob x a 
Immediate cause @)—.. wll EG as 


Antecedent cause(s) 

Diseases or conditions, If any, (b)........... 
giving rise to the above cause 

mtating the underlying caure | last 


INTERVAL BrerweEN 
Onset AND DeaTs. 


éc) i 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Q office bldg., ete.) : 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | Wh ae OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY Work 0 At work Oo 


2, I hereby certify that I attended the deceased from, , a anne le to es, a) i %K £ that I last saw the deceased 
alive on....... ews se AS Y and that death occurred att Re any BE ‘m., from the causes and on the date stated above. 
(SIGNATURE: (Degree or title) ADD. DATE SIGNED 


Aull arte; WD t 
DATE THEREOF 0: 
Febe 10, 1954 Ste Frances Catholic 


ATE REC'D BY “ye | aor R'S SJGNATURE 
REG. 


hia ee ‘ ees 


CATION (City, town, or county) 


Kilmarnock, Vae 


4 Om RESERVED FOR BINDING 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 1314 
2411 N. Charles Street, Baltimore zZD 


CERTIFICATE OF DEATH _ineg.pist. No ‘ 
TRF ae ne om or aR ——$— 


Bn Ba tin Be 
ere MARYLAND Maryland ea) 
oe OT cotaide corporate Hmite, write RURAL end | LENGTH OF STAY CITY A outside corpornte limits, write RURAL and ive nearest town) 
Rant? ie 2 sep freee fown Baltimore 
HOSPITAL OR OR eWay Manor for aged STREET (rural, give location) 
STREET ADDRESS End onvalescent 3122 Howard Park Avenue { 
3. NAME OF (First) (Middie) 4. DATE (Month) (Year) 
DECEASED TRW. OF 
(Type or Print) LAURA J. K At" | Srarn Feb. 22 195, 
5. SEX & COLOR OR RACE] 7, SINGLE. MARRIED. $. DATH OF BIRTH 9. AGB last birthday | If under 1 i ies bre 
S WIDO' Months | Days i 
Female White tSpecity) D, PARSER. Nov. 11" 1883 ZO yre, | Monte] Dave | Hours | Min 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business or | 11. BIRTHPLACE (State or foreign country) 12. Civizen or Waar 
icing lite, even If retired) | 1 
cone ae an ne is crn retired | RE home Adams Co., Pa. | Cogayr? 
is. FATHER'S NAME 1 MOTHERS M 
Jacob Smith anvleat 
15. WAS DBCEASED Ever In U.S. ARNED Forces? | 16. Soctat Security No. 17. a D ADDBE 
(Yeu m6, Mgalenown) | lt yen. give ype petites of None Howard W. Kfrwan aie Howard Park Ave. 


"18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING = DEATH InvRRvAL BEerweEn 


Onset anp Deate 
ii {a)-—- = é 


tuk: cause 


Antecedent cause(s) 

Diseasae or conditions, if any, C- 
giving rise to the above cause 

stating the underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 
Ja x | 
oF ore oe | 


19a. DATE OF OPERATION 20. AUTOPSY? 
Yes No 
31. ACCIDENT Speci PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE off fice bidg., ete.) i 
HOMICIDE gz INTUR : 
TIME (Sfoatky (Day) (Wear) (Hour) mk: TROURY OCCURRED | HOW Dib INJURY OCCURT 


aS at Not While 
INJURY A 


22. I hereby certify that I attended the deceased fr; Ores f * 
alive oad 2/ 155, and that death occurred at 10 A. m, from the causes and on the date stated above. 
GNAT E DATE SIGNED 
a" ret, 1954 
p ace eas {THEREOF NAME OF CEMETERY OR ae? LOCATION (City, town, or county) State) 


Buea Greely) eb, 2519541 Loudon Park Canete Baltimore City Ma. 


ot! REC’ > Li REG@STRAR'Z SIG. Me et a ERAI/ DIRECTOR ADDRESS 
ee 27 |Z Vee , SA MA KUM EOFS Liperty Heights Ave. 


; 9 @. ) 
eo MARGIN RESERVED FOR BINDING 


be Se) 


tem of information carefully. The 


Supply every i 
La the causes of death clearly and legibly. 


lease wri 


is especially important. Physicians: pl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Batteccigre MARYLAND aay Aca fF aLhe cece 
CITY (If outside corporate mits, write RURAL ani | a te pl STAY ee (If outside ¢orporate limita, write RURAL and give nearest town) 


; , ADDRESS 
STREET ADDRESS //i fle Max SG eared, Sfenarr ted 
3. NAME OF (First) (Middl Laat 7. Da’ 
NAME OF e) (ast) | DATE (Month) (Day) (Year) 
(Type or Print) S, ORT Kum b DEATH 9S ¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE Jey COUNTY 


ee be nearest town) v 
£. £ i4s Gx 70 6S Oy 
PITAL OR 


Hi 
INSTITUTION OR 


ince) 
TOWN MVo4e Cf; Hear (Purr 
STREET (If rural, give location) 


bs SEX OLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I und : 
>, i | WIDOWED, DIVORCED, | ”'| Months Hours | Mine 
(Speclty) "sel CED peed tes | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busi orn | 11. BIRTHPLACE (State or fore ti 12, Crrren 
done during most of working life, even Lf retired) REE Wi ( ae | Conner: Ta 
(Glous, A Bt Us.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George [Pym Efrsabe th frock 


“15. Was Deceasep Ever In U.S. ARsiep Forces? 16. Social Security No. | 17. INFORMANT AND ADDRESS 


¥. known) | (it yee, ft 
RO betes “ROWE | Mon E Sx. HH ary Clave Notch Cb fp bud. 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cees Dears 


ALL R + 
Yue 3. panae ese: hey 0 cardial {ocereplue a eon... |B fein 


Antecedent cause(s) 
Diseases or conditions, If any, (b)--......... rs ee ee ee 
giving rise to the above cause 


stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disenes or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
z 5x Yes No 
21. ACCIDENT Specify) CE (Home, farm, factory, atrest, 7 CITY OR TOWN 
SCCIDED Specity: ] BUACE (Home, term, r D (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Sloth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at _ Not While | 
INJURY wm, | Work (At work fa: 
22. I hereby certify that I attended the deceased fromAPA<~............ 190A.., to. PPE. 2 0. 1994.., that I last saw the deceased 


é lou THEREOF, 
ye 2-22- N 


aac 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


$384 


ly and legibly. 


jtem of information carefully. The corres 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clear! 


pom 
WITH UNFADING INK, Supply every 
ially important. 


is especi 


PLEASE WRITE PLAINLY, 


VS. ALS 


FilmfG161 Item# 13 2/19/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


1"f9 
2411 N. Charles Street, Baltimore H1316 
CERTIFICATE OF DEATH Reg. Dist. No... ES nnnsan 
aE PLAGE! O® DEATH Em at RESIDENCE (HOME) OF ue 
Cc 
k36 LL9 MARYLAND tt ch e@r-o 
CITY Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR vive nearest town) w (in this place) OR 
TOWN HU ers TOWN Co rt 
HOSPITAL OR A STREET (if rural, give location) 
INSTITUTION OR R ADDRE 
STREET ADDRESS << t+ / d 
“3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) : y DEATH a 2 19S 
5. SEX 6. COLOR Of RACE | 7, SINGLE, MARRIED, A F BIRTH 9. AGB last birthday | If under 1 If under 24 bra. 
: WIDOWED, DIVORCED, | ont | ays Boar Min. 
vee 2. (Specify esa > yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. Crrmzmn or WHAT 
4 during most of working life, even If retired) USTRY Country? 
Fas Pa. Sen = 


e na or 
13. FATHER'S NAME 7 
Jos. &. Kollock 


15. Was DecEAsen Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | dt is give war or dates of 
service) 


| 14, MOTHER’S MAIDEN NAME 


16. Soctat Security No. l 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY ~ tae TO DEATH 


Immediate cause (@=se...... 
Antecedent cause(s) @ : tytn 


Diseases or conditions, If any, (b)_. wwe ee rye fn Patan aa 
giving rise to the above cause 
stating the underlying cause last 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS cai 5 
Conditions contributing to the death but not Le _myehkiynd erteiir § chrotre | ? 


ee 


related to the disease or condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No O 


“ZI. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
UICIDE OF ~ office bidg., ete.) 


SUICI 
HOMICIDE INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (D: ear) (Hour) INJ' 
or Crea) Ose oer at 2 While at Not While 
INJURY m. Work 1] At work 


‘ 1924, that I last saw the deceased 


alive on... a ., and that Cente occurred Stee Gn,, from the causes and on the date stated above. 


SIGNATUR ie " ‘ Degree or title) a : é DATE, SIGNED 

Naat wo) Yay te. at Kory, Ind >f $157 

i. BURIAL, CREMATION ) DATEAHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
pee erent) | | a] ES 


ATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


BPO Ju |S = Larval Pasmme bonne, Tat [Pabar. Rohn 


22. I hereby “yl thet I attended the deceased from. 


REGISTRAR’S SIGNATURE 


3 faith Ne feige 


SA Avaun 


I aad 


arsed 
jal /\\ ts} 2) 


MARGIN RESERVED FOR BINDING 


age” 


ally important. 


is especi 
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eB 
2 
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4 
ist 
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i 
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‘% 
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TO 
HOSPITAL OR STREET (if rural, give location) |» 
INSTITUTION OR ——s ADDRESS, . ow 
STREET ADDRESS 
3. NAME OF i i 2 (Last) 4. DATE (, (Di ¥ 
BA a ae 


Physicians: please write the causes of death clearly and legibly. 


iCharles Street, Baltimore 


my 


: CERTIFIGATE OF DEATH 


“}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


it porate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, wise RURAL and give nearest town) 
ee give neareat town) (in this place) Cy ds y F YA f 


DECEASED | - 
(Type or Print) V7 ok 1s 4 
9. AGH fast birthday | If under ieee If under 24 hrs, 
+ ae | | Min. 

ym. 


10a, CSUAL OGCUPATION (Give iKiod peckneek ib. Bane or BUSINESS on | 11. Lee PLACE (State or foreign country) | 12, CiT1zeN OF WHAT 


done di it of a ie evga if ed YT 
nV ae ie af 
ATITER'S I NAM g ie Mey MAIDEN NAME 


15, Was Decrasep Ever In U.S. AnmeED Forces? | 16, SociaAL Security No. D yf iD A So 
(Yes, no, or unknown) | {It as give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR ae DIRECTLY LEADING TO DEATH 


tae «aay seein (8) 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
atating the underlying cause last 
é (ec) 
nN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF po bldg., ete.) : 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased trom Zee: saa S 19433, trech2£ we Z that I fast saw the deceased 
alive ont, Leh. a 199 % and that eats ee ie at... £02 m., from the causes and on the date stated above. 
eo or title 5 DATE SIGNED 
BAP pa 3 hug B48. 1A BI Ly 
; BURIAL, CREMATION [DATE THERERF NAME OF CEMETERY OR CREMATORY 


til Maes, QS) Hat y ld CLEVE, AT TL 
DATE REC D/BY LOCAL | REGISTRAR’S SIGNATPRE ; DIREGTOR ADDRESS 
S Z | ¥ ) é) fp f C f 
| 2024 039 (Pa Henne. Baad 


ave 


OCATIQN (City, town, or county) (State) 


enslt 
nN 
> 


ect tt 


© 
T rr 


formation carefully. 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


in 


ply every item of 


. Su 
: please wae the causes of death clearly and legibly. 


ysicians 


is especially important. Pb: 


MARYLAND STATE DEPARTMENT OF HEALTH 01318 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


ee ss =— 
1. PLACE OF DEATH a. 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY a STATE COUNTY Poy 

LCO. MARYLAND ‘ 2 
GETY Ut outside corporate limits, weite RURAL aad | UENGTH OF STAY {CITY Cf oulatle corporate limits, writa RURAL and give nearest town) 
ive nearest t i tl 4 = 

TOWN nearest town! 6 9Tt on) (in this place) town v ALK 22: lis z 
oe ee “2eF Sa aa 

STREET ADDRESS PATA Pseo AVE» 22 3/36 CorNwAce Ka: 


3.NAME OF q First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 


= OF = 
EPP ARD 39 TIES KrRovseé DEATH oO? 2 toy 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIGD, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 bre, 
Oe eee NDE) A) be en ee iO ie) ae oe ee 


if ear 
MACE WHITE | wipowed. Divorce, | 7 — 4g —/ gulp Months | Baye Hours | Mia. 


yrs. =| = 


Be Bese CSL ad Cae pay of | 10b. Kino or Busingss oa | 11. BIRTHPLACE (State or foreign country) | pom) or WHAT 
it if ret’ STRY 
lone dui Dee ee fe, even if retire di INDUSTR' ? AN i) F 2 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Rew Fi Keovsé REINA Es) STRAVER 


15. Was Decrasep Evin In U.S. AnmeD Forces? 


16. Soctat Security No. 17. INFORMANT AND ADDRESS CORA NALLE 
Tt : r | ‘ B3e 
(Yea, no, o1 ewan (treet r.dates o! An, yu. : ROUSE- ; 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR imi DIRECTLY RM TO DEATH ONSET AND DEATH 

‘ 
mmediale cause (a). Bi A vetox st 


Antecedent cause(s) 
Diseases or conditinna, if amy, (Bo) ocean 
giving rise to tha above cause 
atating the underlying cause last 
te) 
HL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
(9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


= 
21. EXTERNAJ/CAUSE WAS LA iy ory, atgeet, | “fr 
PRIMARY (Wor CONTRIBUTING [] | OF de - Z . /) f 
CAUSE OF DEATH. INJURK, / 4: a 
TIME (Month) (Day) URY OCCURRED 
OF a While at Not while 
INJURY = ke Ey at work 


22. I certify that I took charge of the remains described above, held an Autopsy 
obinined by said Autopsy, Inspection or Ipatiry, find that satd deceased died on the dry staled above, an 
rom: natural causes | \ accident! |Pf suicide |], homicide |, undetermined C). 
(Degree or title) ADD: Ss 


j, Inspection |, Inquiry 5 thereon and from the evidence 
death in my opinion resulted 


CREMATION | DATE THEREOF 


iy (Specify) a~-2 7~ SY 


LOCATION (City, town, or county) 


DOREES 


ro 
as 
eo 
=e) 


SS 


=—* 
VS. A15 ale:  ] ~— 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correc 


please write the causes of death clearly an 


i= 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ‘} 3h), 
| PPryy I mY r * “ ry om 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = z. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Baltimore _MARYLAND STATE Marylad .. COUNTY 
=] cry (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest me) 
be and give nearest town) (in this, Gay: oR 
a TOWN Catonsville ag livtorg TOWN Catonsville < 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR b . ADDRESS 
STREET ADDRESS Spring Grove State Hospital 25 Delrey Ave. : 
3. NAME OF (First) (Middle) (Last) | DATE (Month) (Day)——(Year) 
DECEASED: OF 
(Type or Print) Martha Helen Lange Dratu; Pebruary by oh. 
8. SEX: 6. i= OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last td IF UNDER I YRAR I UNDER 24 HRS. 
: WIDOWED, DIVORCED, , Months) Days | Ho Mi 
Female | white (pest? WecOwe 9-6-1883 ced enad swcogll Ben 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or a. country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): None none Maryland USA 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S ALigiad 


Godfreyv/Schraffer 


15 Was Deceased Ever IN U.S.ARMED ForcESs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Caroline Buscherdt 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


No at a Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION Fatervat onto 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dent 
600.0 
Immediate cause fa)... 


DUE TO 
Antecedent causes (s) ” x 
Diseases or conditions, if any, (») Chronic pylenephrosis.... 
giving rise to the above cause ae ee ae 
stating the underlying cause last_ DUE TO 


(c) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


,| 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Prior to admis sidn Renal calculi Yes fi_ No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY . _ ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work () At Work (] 


22. I hereby certify that I attended the deceased from 11.5.......,.19. 53, to .....2—5=5)., 19.5), ‘that I last saw the deceased 


alive on... 2ebim5):, 19........ , and that death occurred at .2215.a.M, , from the causes and on the date stated above. 
SIGNATURE (Degree or title} DATE SIGNED 


Spring Grove flag 2-5-5], 
nt 76 acer PURER RY > Oocdl 


DATE THEREOF ETER af TO? , town, or “eounty) (State) 


iF 
sel ba Gas ee SS 
EGISTRAR'S SIGNAT ett I py d ADDRESS: 


ee TIO ‘| 


DATE REC'D BY ey 


REGISTRAR 


pet 
[Se 
ae 


* 


= 


VS. A15 ¢ & va 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The eorrcet} 


A> 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


age is especially important. Physicians: 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOMB) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Meryland __ COUNTY Baltimore. 
CITY (If outside corporate limits, coat RURAL] LENGTH OF STAY ry (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a Sf 
Catonsville 1 mo, 26 day$ TOWN Baltimore ~. _ Basses 
I1OSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR Hs (A ADDRESS 
STREET ADDRESS Spring Grove State Hospital 359 Oberle Avenue E = 
3. NAME OF i idd Last: - 4, DATE (Month) (Day) (Year) 
DECEASED: cae ee cals) ee ) OF ‘ 
(Type or Print) Josephine 4 . 19 SH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRT 9. AGE last birthday: R | Ip UNDER 4° HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months] Daye | Hours [ Min. 
Female White (Specify) ‘Married 2-28-1916 z 


10a. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country) : 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY 


'/12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Hh 
ousewife Har aad ae SA——___—. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Michael Hostak Kg abies 2 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SoclaL SECURITY Ny :| 17. INFORMA: Al ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of |f{7/~ OL - 324 F . E 
service) alee Records Ypring Grove State Hospital 
: 18. MEDICAL CERTIFICATION ites eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
* * } 
Immediate cause Cardi ge FALUN... aii lees d..days. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not. Chronic brain syndrome associated with circula i 


 ——— 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION casturbances | 20. AUTOPSY T 
| Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY F — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work [] —- 
22. I hereby sane tealnidetiended Whebdecensedtiram (L2aloe. 519. 353, io COS. ros that I last saw the deceased 
Bins 5h and that death occurred see 9:05. 2M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


‘ I (egret or title) 
Z C4 W Gpr ing saw’ ates Hospital 2-11-54 
$5 BURIAL, CREM ae ti THER) st NAME OF gy OR wotliie’ TRIS, 7 OF county) (State) 
MOVAL ASpecify) pelt fp e: bid . 
‘ATW REC'D BY eye . [b8, "S SIG 24, wae coal * ‘ ADDRESS | 
oP A (EP\ A. ig Pods Geom 4. Connelly, Craep, fh. 


MARYLAND STATE DEPARTMENT OF HEALTH N1321 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now... 


2. Lae 8 gi cbs (HOME) OF bi a 


he] 


1. PLACE OF DEATH: 
COUNTY alto 
alto. MARYLAND Bois 5 ‘ 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH Ot STAY CITY (if outside corporate Umita, write RURAL and give nearest town) 
ee give nearesttawn), 6 yiqle (in this place) Powe Catonsville 


HOSPITAL OR |, give location) 


EET 
INSTITUTION OR ADDRESS rae 
ps Oe Hie 102 Beaumont Ave. 102 Beaumon ies . 


3. NAME OF (First) (Middle) (Laat) | 4. pee oi (ay) “ou 
i 
¥ 


DECEASED AMELIA MARGARET LEFFERT Sear 


el oe | Wore, (Ore tts ny es ee ee 

female white WIDOWED, SAYORCED, | Jan. 26,1870 Bly yrq, | Monthe | Daya | Hours | Ata, 

10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
H ARS dagaaost of working life, even if retired) | InpuUsTRY at home Ma ryl. and | Country? 


13. FATHER’S NAME | 14. MOTHER'S, MAIDEN NAME 


Adam Dietrich- Amelia E. Grungart 


up Was pee? iE ee ARMED ee 16. SocIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS — 
e » giv: Z R y 
eee ee eee gt eee Mr, Harry J. Leffert-103 Beaumont sve. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH ~ 
Heads 0, | "Yo Are 
Immediate cause @)--.. fon ary ‘oi /, Om boss 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)..--....... 
giving rise to the above cause 
atating the underlying caune Inat_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya Oo No 
21. ACCIDENT {Specity) PLACE are farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ee: OCCURRED HOW DID INJURY OCCUR? 
0. Ile at. Not While 
INJURY Work G_ At work 


22. I hereby PLY that I et the deceased from../... Ts raga lee apt A that I last saw the deceased 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


tte, Savsrdid <A: from the causes and on the date stated above. 
SIG hip) i (Degree or Hele) RBDRESS DATE SIG: 


/}),A) b MR fo GHAG Vl 2. 
| NAME OF CEMETERY OR CREMATORY 


Loudon Park Cem. 
REGISTRARS SIGNATURE 


he iv [betwee 
4 -f 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


me er gs DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


Balto. MARYLAND SPATEANGS counry Balto. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Fee (if outside. corporate Hmits, write RURAL and give nearest town) 


Pe wn? ttt Chsville tas OR ww Baltimore 
UNSTIFUTION OR ADDRES (if rural, give location) 
STREET ADDRESS 405 N, Payson St. 


x. Rad ss i (Last) | a ee (Month) od (Year) 
(Type or Print) LEITLICH, Sre DEATH Feb. ls 


6. COLOR OR RACE | Su MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under ae If under 5 bre. 
ays 


white pect) widowed” | Feb. 28, 188 RO mein sec|igee| ttn 


Mase __ 
20s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | 12, Citrzen or Wat 


sn wpspast etter" "| Wiestesale Drug | Maryland oom 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Louis E, leilich | “Mary Rolfe 


15. Was Decrasen Even In U.S. Anamp Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (Rages yes, give war or dates of | Leilich 2h8 Shamrock Ave 
- ° 


jeervice) -1lO=' 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HO 2) 
Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disense or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye DO 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY) 
SUICIDE Be OF ~ office bidg., ete.) : : ‘ 2 ae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from, to F 19S. to. LRM AD, 19.08. Y that I last saw the deceased 


Fre / ae 19.5.4, and that death occurred at. 2: 129 f..m., Sook the causes and on the date stated above. 
RE (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


baa Cathedral CMs 


Jtems 21&22 Film G162 3/12/5 ams 


5. SEX: 


™M. 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: \% AGE last birthday: 
» 


IF UNOER 1 YMRAR | IP UNDER 24 HRS. 
tee Days | Hours | Min. 
yrs. | — — — — 


; S FEB, 1/909 | HE 


4 24 Nn~ soe 
ee MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist.) 2) 
® | MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ko 
J I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“BB COUNTY STATE counTy 
En cITY i outta corporate Reais write RURAL eeu OF Des CITY (If_outside orate limita write RURAL and give nearest town) 
2 Pawn bik: vi inp LK (22 ) . ~e Yas , Town 2) > 
E | BREA on 2 Simms FCT, | fag wie ston 
¢ 4 STREET ADDRESS 3/26 Duwerow J5 
rae NAME OF irst) (fiddle) (Laat) 4. DATE (Month) (Day) (Year) 
3 (lypectriermnt) ; JOHN | DEATH pi 2S 
3 
$ 
ac) 
Ll 


item of information carefully. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
Oo o work done during most of work life, 0 ? COUNTRY? 
Zz i even if retired): STMEL MEC wy i aes 
Qa % 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& os VWAKk-  LEWVHAR Smit 
® s 16. Was Deceaseo Ever IN U.S. ARMED FORCES 7 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
ps (Yes, no, or unk.)! (If = give war or dates of 
© Bg fee Mage) WMAP T — Sram _ 
a B 18. MEDICAL CERTIFICATION 
me” E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - aed eae 
> Wd 2 oh / . INSET AND DeaTH 
io s V/ : 
eI ag ae diaté cause waeristees 
Ee : . Antecedent cause(s) 
ie Diseases or conditions, if ans, — (D) sesso rnn oo 
q as giving rise to the above eause DUE TO 
So na stating underlying cause last 
| ee ee 
< S& | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PR TO THE DEATH BUT NOT RELATED | 
tas 0 ITION CAUSING DEATH. ...... ed eR rtnsig om ls ie 
& | 9a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
é | nan gt Pa | Yes 7] NoO) 
ie 21s, EXTERNAL CAUSE WAS is 2Ib. PLACE Home, farm, factory, | Ble. (City or town) (County) (State) 
01 office Ze, * x 
a CAUSE OF DEATH. INJURY Garag: rear of 3126 Dunglow Rd. Balto,Go, Md 
a2 2d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY SeCURRED "2. HOW DID INJURY OCCUR? a ee 
f le ai Wi + s * rt 
<3 tnsury 2/12/54 BLP jawal, Sak at work) Garbon monoxide asphyxia - Found in auto 
Bie 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [], Inquiry [], and 
Ea o find that death resulted from: Natural causes [], Accident [], Suicide [I], Homicide [], Undetermined cause Q). 
+2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
m. Js DEPUTY MEDICAL EXAMINER 2 re v7 
2 Ee 7 M.D. ASSISTANT MEDICAL EXAM. = 
an 2 | 2 BOE ORION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or mt , (State) 
pecify) : 
Se t 2-/1b-3 Gg Wy ure, Co, : 
< fe BATE REC'D BY LOCAL ee RAR'S SIGNATURE 2g. HUNERAL DIRECTOR ro 
we = } ‘fy? s A 
at & S said de etn “PY Lie fA = s 
wi 
Eg Tae 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No... 


me PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore fa COUNTY 
MARYLAND Md. 
CITY ae outside corporate limits, write RURAL and | LENGTI OF STAY Pes (It outside corporate limits, write RURAL and give nearest town) 
OR, Hive nenrent town) Arbutus Gp thle, place) town Baltimore uy 
TSEODON og SOBEis ape) 
STREET ADDRESS 5533 Highridge St. 17035 W. Lombard St. 


Ee Rr aD (First) (Middle) = (Last) 4. ae (Month) 4 (Day) (Year) 
Piyoe or Teint) Edgar M. Madden SEarnFeb. 4th, 154 


& SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under I year 


7, SINGLE, STvORGE If under 24 hra. 


tem of information carefully. The correct agé= 


% * WIDO p 
Male white. (Soeeity) uly 10,1895) 58 see Baye [Hoe Mi 
ne USUAL ce ee a ol ib. Kind oF Bustness on | 11. BIRTHPLACE (State or foreign country) | BACs or WHAT 
i wor! life, evon If re Ry . = UNTRYT 
BaTeor "Cie Bureau Sanatio Baltimore 


i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn A. Madden | 


Mary Gavin 


Ny Was Deceasep Ever In U.S. Anmep Forcns? 


16. Social, Smcurity No, 17. INFORMANT AW DDRESS 
20 or unknown) joes yes, r° er or dates of oie 


217-116-5881 


Supply every 
please ay tees causes of death clearly and legibly. 


z 
z 
=) 
ct 
o lnervice) 
bs! 18 MEDICAL CERTIFICATION ; 
InteRvaL BEerwEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as On Bip lee 
a & 4 3 3 - z ‘i 
z Heat. | hiria erudite Rule Dig, | FR 
ee = w. Cher tie Careg yr & 29? 4 
i Antecedent cause(s) 
Og Diseases or conditions, ff amy, (a)... io occas cece eessessconmensnese cnn he ota geet co ae ara i aa eee ene — 
Zz Z, g giving rise to the above cause 
a] 53 stating the underlying cause last 
ee (©) 
< <5 Il. OTHER SIGNIFICANT CONDITIONS re) z 
= 2 Conditions contributing to the death but not CA Lid 
Dy related to the disease or condition causing death. has 
m3 19a. DATE OF OPERATION } I8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
& 21, ACCIDENT (Specify) os (Home, farm, artery) street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF ~ office bidg., ete.) 
C HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) en: OCCURRED HOW DID INJURY OCCURT 
‘a is} ile at Not Whilo 
y INJURY ™m, “Won Oo At work 


is especii 


22. I hereby certify that I attended the deceased from......../. eh AE, 19) cc: to... 6a, Me hi; =. 19.x oa that I last saw the deceased 
Bet 
alive on... 2. : ae es and that death occurred at... ce .m., from the causes and on the date stated above. 


SIGNAT’ “ _(Derreo or titte) ADDRESS DATE SIGNED 


23, BYRIAL, ee 
EMOVAL (Speclt 


“LOGAL | REGISTRAR'S 


CH 


PLEASE WRITE PLAINLY, 


VS. A15 s 2 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH res. pie No... 22 


a 
1. PLACE OF DEATH: 2. peut. RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
banal MARYLAND AL phe. i3 a/yro 
GREY UT ouside corporate limite, write RURAL and | LENGTH OF STAY GITY At outside corporate limits, write RURAL and give cearest town) 


oR give nearest town) 
TOWN é 7S TOWN 


Ee et > 
HOSPITAL OR , STREET f rural, give focationy 
INSTITUTION OR. f i 
STREET ADDRESS “7 /ov 
3. NAME OF (Middle) 4. DATE (Month) (Way) (Year) 
DECEASED SOT. ie 
(Type or Print) alan wt DEATH 1 


- SINGLE, MARRIED, 3. DATE OF BIPTH 1] 9. AGE lsat birthday | Iuader Lyear [lfunder24hn. 
WIDOWED, DIVORCED, Monthe | Bar Hours | Min. 
oe 3 ym. 


(Specify) eens 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
done during mgst of wo life, even if retired) | InpusTRY . ONTR 
On -e on avlixo C2, or 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAMAL 


me ew Ffuher 
15. Was Deceaseo Even In U.S. Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It ro give war or dates of 

service] 


item of information carefully. T. 


ee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

4 ol, 4 
Immediate cause @)..... 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).. 
giving rise to the above cause 
stating the underlying cause last, 

(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

192, DATE OF OPERATION 
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Ya O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) a 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


(a 


INJU: 
While at Not While 
INJURY m Work © At work (} 


22. I hereby certify that I attended the deceased from, 25. fede 19.00% to.2b ptt, 19.0% that I last saw the deceased 


alive on.7. 198. r, and that death occurred at... ).......™., from the causes and on the date stated above. 
avURY) (Degree or title) DATE SIGNED 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 «* e@ 


co 
= 


orf 


, 
4 
ysThe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()t a2h 
CERTIFICATE OF DEATH Reg. Dist, No. {3,2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Prince 
county Baltimore MARYLAND stare Maryland county Georges 


CITY (If outside corporate iimits, write RURAL: 1 hoe OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Owings Wiis montis” town Hyattsville 


HOSPITAL OR q STREET (If rural give location) 


INSTITUTION OR apace = 
STREET ADDRESS Rosewood State Training Scho APPRESS £83), 33rd Place / 
3. NAME OF "(Fi ? = 
(First) iddle) Last), 4 pare age al oF ~~ 


DECEASED: 
(Type or Print) Cla, mht ce rsh Til DEATH: 19 by 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir unveR 1 Year| Ir UNDER 24 HRS, 


Male Oe a ore Bye eS 53 a Mats hci Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: ‘OUNTRY ? 


work done during most of working iife, : 
even if retired): one none Washington, D.C. 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Clayton C. Marsh, Jr. | Blodwyn Elizabeth Edwards 
15 Was Deceasep Ever In U.S. ARMED Forces?| 16. SoctaL Security No.:{| 17. INFORMANT & ADDRESS: 


(Yes, ik.) | CIF Yes, gi dates of 
Saurioeee tense ee renee Rosewood records 


18 MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


GORGES PARA T cae ceinccttcnnene wamnncenninnamiittonnsiene suns ae ne eae 


reek dia cause 


Antecedent causes (s 

apts conan 2 ans, ateral Broncho- eee fond WEEKS. 
iviny ri 10 

Hating the ondeniying cause | 5 approx. 


Conditions contributing to the death but not Congenital Heart Disease congenital 


related to the disease or condition causing death. Mon golism tt See 
19a. DATE OF i a, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No ~ _ 


21. ACCIDENT (Specify) ec (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE feau RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
° While at Not While 
INJURY m, Work (J At Work [J 


22. I hereby certify that I attended the deceased from 12=2...,19. 5b, to , 1954. that I last saw the deceased 
alive on 2-26. vey gl! 3k. and that death occurred at 921 , from the causes and on the date stated above. 
> DDRESS yu 


she Oboe (Degree or titie! A TE Tad? 
GO BURFAL, cl eet so) | ey. THER OF Be OF CEMETERY OR 5 eel LOCATION (C es Hite ore wi (State 
ec} 
Cree £78 | reex ocx eee Wa, 


DATE REC'D BY eal % SAR R’S S d Lo FRNERAL ing DDRESS 
-7 REGISTRAR ‘B, ‘sh 
Le baat 2 /SALK rau Cr tbe. LAD St fave $3 


MARGIN RESERVED FOR BINDING 


-@ © 


VS. Al 


\4Ao2904 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (io 2 


CERTIFICATE OF DEATH Reg. Dist. No.8 eR eesunee 


ee 
1, PLACE OF DEATE: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ect OD 


COUNTY a More MARYLAND 


cues (if outside corporate limits, perils RURAL } LENGTH OF STAY 
and give nearest town) {in this place) 


TOWN f 2. 

i ee evlg. eo ae tr£e- 
HOSPITAL STREET P (if rural, give location) 
INSTITUTION OR ADDRESS 


3. NAME OF (First) (Middiey (Last) 4 DATE (Month) (Day) — (Year) 
, OF 


DECEASED: = 
(Type or Print) ] DEATH: Swed ¥ 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday; | 1 ONpeR t year} IF UNDER 24 HRS, 
RACES) «7 WiDOWED, DIVORCED, Hours | Min. _ 


if he Mon | Days | Hours Min, 
Us (Specify), Ly £90 7 #7 os 
302. USUAL OCCUPATION (Give kind of | 10b. KIND OF Hi. BIRTHPLACE ah or foreign country) : rR a wal WHAT 


work done dur most of working life, INDUST aay 
even if retired): i re, oy 
13. FATHER’S NAME: 14, MOTHERS MAIDEN ieee 
a ‘<Deceasep Even Ev U.S. Agaeo FORCES? 16. Soctat Secuniry No: | 17.1 M sat Maske 
(es, no, or unk. y if Yes. give war or dates * 


roo service) = i. fous 
18. MEDICAL CERTIF iff = ai 
. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ss 


AOL X, cause (a) 


DUE T 


Antceedent cause(s) 
Diseases or conditions, if any. (b) oe 
giving tise to the above cnuse DUE TO 
stating underlying canse last 
c) 
Hi, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not | 


related to the disense or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 73) ops ¥ Fret | 20, AUTOPSY? 


Yd = J3 Jit orels [ess natn oe Yes Nopt 
21. ACCIDENT (Specify) | ELACE (Homé, farm, Tuctory, street, | (CIPY OR TOWN) (COUNTY) (STATE) 
SUICIDE nr oflice bldg., ete.) te 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
1g While at Not while 
INJURY Mo! work#}- at werkt | 


eby certify that I sarie the deceased from..% aseey 03, 46.2 eis cncty 925%, that I last saw the deceased 


and that,death occurred at......4! 2A.un., from the eauses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


; Spam; y pl ie fh 
YoLREOF NAMF OF CEMETERY 
fee H- $4 eg 


R CREMATORY | ae town, OF ae week 


fy 
REC'D HY LOCAL | REGISTRAI'S SIGN Si UNERAL DIREGTOR ed 
REG. SH roi 7 = aN 
a-4- zn 
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tem of information carefully. The correct 


ii 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 
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of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


NS 


jally it 


is especi: 


VS. A15 @ e — 


ee es 
MARYLAND STATE DEPARTMENT OF HEALTH i) 328 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


if ar AGE OF DET oF patee RESIDENCE (HOME) OF CE eee cOTeT 7 Balto 
i 
Balto. MARYLAND 4 . 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY es di Rone corporate Hmits, write RURAL and give nearest town) 


OR ‘ely (in. this place) 
Pow?” TEAC? e TOWN 

—osPITAL oR || “STREET [jaralvgtve location) 
INSTITUTION OR ADDRESS x Rad 
STREET ADDRESS 305 Brook Rd. 305 Brook Kd. 

3. NAME OF (iret) (Middle) (ast) 7. DATE Meethy ap) oe 
DECEASED 1 | OF e oh 
(Type or Print) NORMAN DEATH 

5, SEX &. COLOR OR RACE | 7, SINGER, rice DATE oF aR | bar a oirihday | (under Tyear ander 245m, 

male white Wee oe ra, yim, | Months | Days | Hours Min. 

Tos, USUAL OCCUPATION (Give Gad Tvork] Wk: Kiaw OF MgNSS om [TT Seetroe (State or foreign country) | 12, Crnmzen oF WHAT 


Arey Sieereett of working life, even if retired) | Inpusthfy, 4 | Maryland Countny? 
“Ts. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 


illiam Thomas Marvel Evelaine Engeman 


Peper e Ss Ae eo | ERR See ee 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND, ADDRE! 
(Yes, Q, QF unknown) (rss give por or ates of | . Ma rguerite AE ‘Marvel-305 Brook Rd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bp thes 
Inimediate he (a)... ZA a hae et 
Antecedent cause(s) bei. A Lorie. - 5e. levefe< < & +. Yh ‘Z 


Diseaaes or conditions, if any, 
giving rive to the above causa 
stating the underlying cause | test, 
(c) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Bfoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
O pat Not While 
INJURY D_At work 


. I hereby certify that I attended the deceased fromY2€.6.L...... 1953. toA€F....k., 194, that I last saw the deceased 


a WSK and that death occurred at. “i 
(Degree or title) DATE SIGNED 


Jag tag Veit a C4LB\ 0 Feb. 3, (ASU 


REMATION | DATE ogdle ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or Fal (Statay 
2/5 [5. Druid Ridge a ce: = 


INTERVAL BETWEEN 
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[edb 
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PLEASE WRITE PLAINLY, 


CERTIFICATE OF. 


90906 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! | 02‘) 
DEATH 


Reg. Dist. NowP@... 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state V1 )a 


Lerch he county) f lyre cl_ 


CITY (If outside corporate limits, write RURAL| 
oR (in thie place) 


and Rive nearest pee . z 
SON Clee. A LH LISA Bn 2 Y 


LENGTH OF STAY cITY 


rR 
TOWN 


aft 


outside een limits, write RURAL and give neafest town) 


Street me - XZ 


/ 


STREET 
ADDRESS 


(If rural give location) 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es 


HOSPITAL OR Sprig une Stk ) i. 
= 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
3. NAME OF 
bilan Ui ce 


Li 
DECEASED: peaee) 


oe tad em 


4. DATE oer ead 


OF 
y DEATH: 


(Type or Print) 
6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
ee hi WIDOWED, DIVORCED, 


5. SEX: 
Gh} (Specify)? ) 7h, eee 


9. AGE last ens as UNDER 1 = Ir P UNDER 24 HRS. 
Months; Days | Hours | Min. 
aS) 


10a, USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR 
work done during mest of working life, INDUSTRY: 


li. BIRTHPLACE (State or foreign country): 


jie. CTMEEN OF WHAT 
) UNTRY? 
; . tA 


Ait / ne me ee 


if r re) 5 4 2 
13. FATHER'S NAME? 


pene? mM | 


14. MOTHER’S MAIDEN NAME: 


AES Sat Aired 


16 Was Deckaseo Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nw service) 


16. SoctaL Security No; 


wnt Ierinere it ame 


Co 


17. INFORMANT & 


Nin: 9, SD 3 


Sac Neier ed 


18. MEDICAL CERTIFICATION 
weO) OR CONDITIONS DIRECTLY LEADING TO DEATH 


"Quse 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underly: te 


ediate 


Il. OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


‘Between 
nd Death 


Interval 
Dnaet 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


, Ta. 


20. AUTOPSY f 
YesE) Nofh _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


INJURY 


| (C1TY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


While at Not Mee 
INJURY 


(Hour) | INJURY OCCURED 
Work () At Wg 


22, I hereby certify that I va the deceased from . er ¥ oe to. 
alive on . 4 ee, 19 st , and yet! death occurred at uf bavi 


the deceased 


APDRES: 


yr: Pe A 


Ze i ‘ree or title) 
oT ‘crt 
6p, 


er Fg (City, towh, or 


QrHw ALtwetw PHA). 
ay: oe E REC'D 


DATE, TIEREOF | NAME OF CEMETERY ¢ 
REGISTRAR, 


ee 


i le 4 L 


ae 


wah 


i. 


e # 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


= 
—_— 


Sea 


VS. ALS 


Film#G161 Item# 8,15,14 2/23/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 1330 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowsuail 


SS ee SS 
‘tik ee oa DEATH: > 2. ee RESIQENCE (HOME) OF DECEASED~ 
STATE COUNTY 
MARYLAND 

CITY (If outside oy pees 7 OU ara write RURAL ot ae OF STAY CITY (if cutg{fe corporate limits, write RURAL and give nearest town) 

oe give nears wn). | (in this place) OR Gti 2 

apes 

HOSPITAL OR See se tural, give location) 

INSTITUTION OR ADDRESS 7 

STREBT ADDRESS /Y~* oJ 


as 
ma: 
ad 


3. NAME OF « (First) Middle) (Last) 4. hee ‘Month: ‘Di 
DECEASED , es a: 2 | aa eat co ey oe) 
(Type or Print) (FED LAGS Seat = tay 
+4 2 6. COLO OR RACE | T SINGLE, MARRIED. 5. DATE OF BIRTH 2% 3 Tast birthday me a T se funder 24 hre. 
- D, t ours 6 
Porn te 2 OM EDEL eA— Feb.2, 1915 ie Pesca aero fe» 
J0n. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BJRTHPLACE (State or at oer 12. Crtizgn or Wat 
donp4idting most of working lif if retired) | InpustRy () Counray? 
A Oe LUO 
. FATHER'S NAME aon y, mg! re DEN NAME 
y : lt ly Lar, unknown 
AML eLULEY : 


15. Was Decraseo Evar In U.S. ARMED Forces? 
(Yea, no, or unknown) | (It rt give war or dates of 
jeer vice) 


RESS. 


16, SoctaL Securtty No. ] % SORA 


18. MEDICAL CERTIFICATION 
i DISEASES x CONDITIONS DIRECTLY LEADING TO DEaLe 


223K w.PKAIN 70 mok -~ KeeoRRenT Menu 


Immediate cause 


INTERVAL BETWEEN 
Onset aND DEaTH 


1/31] $0 


Antecedent cause(s) 

Diseases ot conditions, Ifany, (b)..—.....-.. 
giving rise to the above cause 

stating the underlying cause last_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to ae disease or condition causing death. 


nt. Physicians: please write the causes of death clearly and legibly. 


19a. D 7 OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


s/ 2 2g E G 3 le Pj Fe A 0) 
¥ U o [fab e-ma MEN/NG/ 0 hk [has Yes O No f® 
2 RECIDERT Gpecityy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
A Homers VYoN{E _| insory x VOU E: 
pt B ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oa oF While at Not While | E 
a3 INJURY Work 0 At work O [Yat 
A 8 22. I hereby certify,that I attended the deceased from. SAN,.3L. 198 2, to.. Jan. £2, 1994, that I last saw the deceased 
2 
a alive on...f--4 KB 54 and that death occurred atee“.....0...4.... m., from the causes and on the date stated above. 
S SIGNATHEE: (Degree or title) ADDRESS DATE SIGNED 
E Se dur. K Sno Ie 203 Cath. dD SR _y hd 1954 
fa BURIAL, ge TIONG DATE THEREOF NAME OB eel LOGATION fis towm, of county) State) 
@ | ZeAM pein love Ye LAA 
a DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE V7 FUNERA 
a REG. | ! 
- ee A LE J he Z 


wh 
tH 
=> 
[ea] 


* © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


' 


MARGIN RESERVED FOR BINDING 


| al 


VS. A15 » @ 


FiimgGlol itemp Y ¢/1y/os ent 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 333: 
CERTIFICATE OF DEATH >i 


7. PLACE OF DEATH: a 3, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore “MARYLAND staTE / 35 & 2. iepeaS T-COUNTY 
CITY (If outside corporate Timits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, Write RURAL “and give nearest town) 
OR tnd ys nearest ton) (in this place) 
TOWN ural: Towson TOWN 2%, PrA 
TIOSPITAL OR Fad ds j i STREET (If oral give location) ny t 
INSTITUTION OR vudowood Sanatorium 34 ADDRESS DVO br tp 


STREET ADDRESS Towson l;, Maryland 


4. DATE (Month) (Day) (Year) 


DEATH: E23 (AY -2. 


3. NAME OF 7 
DECEASED: ey se (Middle) (Last 
{Type or Print) 


5. SEX: 6. cofon OR bi WipoWED. Div onal a> | 8. DATE OF BIRTH: 9. AGE last birthday ;:| [Months UNDER 1 YEAR Ir UNDER 24 HRS. 
‘B: IDOW! DIVORCED, Months) Days | Hours | Min. — 
M ae, Speell) "Wp yr 3- 2?- (t/ 39 4O/ vim [Howey jie 


“T0a. USUAL OCCUPATION..Give kind of 


TI, BIRTHPLACE (State or foreign country): |12. “CHTIZEN ‘OF WHAT 
work done during most of working life, oid 


aloes pes Ps pale le OR 


7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


even if retired): NZS l,l 


13. FATHER’S NAME? 14. MOTHER'S MAIDEN NAME: 


Prickles 


aH 


15 Deceastp Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT, & ADDRESS: r a 
(Yes, “fo, or unk.) | (If Yes, give war or dates of 
2 service) aed as 3 6 / WA 


18 MEDICAL SERTIFICATION — 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


« Lok. cause (a) P07, ole 


DUE T 


Antecedent 
Nee ED oy cy. Soaaadam Mean 


giving rise to the above cause 
Stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
h Yer BoD) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TOMICIDE. INJURY __ z 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work £) ‘At Work 7] 


22. I hereby certify that I attended the deceased fromd, 140. 1S to « , 19: Sr that T last saw the deccased 
alive on ¢ 1/0 5 Lees , and that death occurred atees ‘2 e- AP, from ene cutses and on the date stated above. 


SIGNATUR egree or title) DATE SIGNED 
‘ (A). Budowood Seen or un, Towson hi, Md. 
35. BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) bie | | 
Furia ~195: Oe Se ae | Ses 
Be Soy. BY LOCAL Sauk RAR'S SIGNATURE 4 ~ 24. FUNERAL DIRECTOR ADDRESS 


LIVE John A, Moran 3000_E, Belte. St 24— 


MARGIN RESERVED FOR BINDING 


1 qat 


MARYLAND , STATE DEPARTMETT id HEALT. ; 


‘CERTIFICATE OF DEATH tree. dis. . 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND _ Maryland 
© ORY ve nearet tg nee ae ne [EG eb piace fons af me ‘corporate limits, write RURAL and give nearest town) 
ive 
Sow Fe Beer Rt Howard aoa sh =) fown Baltimore 3 VOh 
HOSPITAL OR STREET aa = location) 
ISIUHON OR. Veterans Adminis tration Hoepitp sommes WOL Licht StRett Vv 
3. NAME OF (First) (iiddle) Cast) | «DATE (donth) (Day) (Year) 
(Type or Print) FRANK alien MILDER DeaTH _ February 10 195) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year funder 24 hi h 
Vale White WIDOWED. pIVORCE . 10-25-95 58 ew | Month Days | Houre | Min 
1@. Kinp or Busivess of 11. BIRTHPLACE (State or foreign Parhen 


1@a. USUAL OCCUPATION (Give kind of work 
retired) 


InousteY 


12, Citizen oF WHAT 
| Country? 


di during moet of working lif if : - 
ere ma. idle g Ship Baltimore, Maryland 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Miller Anna Causk 
i i ae 
1b. Was Paes | ar yur rei ARMED fot 16, Soca Security No, 17. INFORMANT AND ADDRESS 
or unknown, year, in or 4 a 
vrovsg | Space “et 35))-09-6 1. Clin.Rec. ,Vet.Adm.Hosp. toward wd 
18, MEDICAL CERTIFICATION Invmava B ' 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONser AND Duars 
{50% Fae er co eee J 
Immediate cause @._. CARCINOMA OF THE ESOPHAGUS... Lb MONT 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)__.. an oe. A Ee | eee | 
giving rise to the above cause 


etating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! Q- 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2-1-5h, Esophagectomy Tracheostomy Ye (I Noo 
21, ACCIDENT (Specify, PLACE (Home, farm, factory, street, 1 (Cl OR TOWN) (COUNTY) (STATE) 
SUICIDE ? | OF _ offies bldg., ete.) { 
HOMICIDE 5 
TIME (Month) crt INJURY HOW DID INJURY OCCUR? 
oe (Month) (Day) (Year) (Hour) ae pies 
INJURY m Wok O At work 0 


22. I hereby certify that Wiittended the deceased from...1J2M...2 .., 19911... to. Feb....10..., 19. 5))., RsEX Tae Sawithk Medea 


IS PORY EX wid that death occurred at. 7 93 :20 Avc..m.,, from the causes and on the date stated above. 
Si POS ‘Degree of title “ADDRESS 2 DATE SIGNED 
ALLA Be 


VATDEGEEET , W."D VAH. FORT HOWARD, MARYLAND 2-11-5, 
238. BURIAL, CREMATION | DATE “ NAME OF CFMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"removal 2/1i/oa_* | Pax Conetery ate We anil aad 
DATE REC’D BY LOCAL | REG! peed SIGNA’ ‘UR 24. FUNERAL DIRECTOR : ADDRESS: 
REG. | ¢ | Pam 5 : apport yest Virginia 
a £ —_ = er 
aT 


9 g ‘ Wa tAd . +7 Ve 


FilmfG161 Item# 14,12 2/18/54 emf 
3g vi MARYLAND STATE DEPARTMENT OF HEALTH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 


a 
AU 
Eichate cause (er 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_-—.... ras eae tae NM cart aaa Messe 


giving rise to the above cause ; ? ee a eee 
stating the underlying cause last, / 
(c) 5 ' oy > 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 


FADING INK. 


( 01332 
S 2411 N. Charles Street, Baltimore UVidurw 
s 
CERTIFICATE OF DEATH Reg. Dist. Now. csencnnsnneann 
a = 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
‘ MARYLAND 
= SS CITY (if outsic Tporte limits, write RURAL and {| LENGTH OF STAY 
ge OR ‘give Ss : f (in this place) 
Sb TOWN vo! 
£ HOSPITAL OR * STREET f rural, give-locati 
@ g- INSTITUTION OR ADDRESS Zn Nati CIX25 
= STREET ADDRES MY /eree Xx 6S, ACV LEUL” VA 
G28 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month Di 
a2 | et, Z SCRE, tAbete> | "3 Pe 
re (Type or Print) <A 9 LAA DEATH on Gee 
Es b. SEX 6. COLOR OR,RACE | 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last birthday | If under | year |if under 24 bre. 
Rou) WIDOWE. IVORCED, Monti | ays | Hours | Min, 
A (Specify, wa S yrs. | 
“8 10a. USUAL OCCUPATION (Give kind of work Ti. BI LACE (State ot fordgn country) 12, Cimzen or Wuat 
os ing orking life, even if retired) | | CountEy?, 
Bu mA 
g 3 14 THER’S MAIDEN NAME a 
3 
9 is Ever In U.S. Ansuep Forcms? | 16. SociaL Security No. 
oot unknown) jr es, give war or dates of 
aft jeervice) 
as 
Bs 
Se 
= 
3 
a 
d 
Ss 
be 
fa 
> 
a 
i 


MARGIN RESERVED FOR BINDING 
Su 


UN 


related to the disease or condition causing death. 


3 da. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
ja Ye O No 
‘ B 2i. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF _~ office bldg., ete.) i 
~" HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
da OF | While at Not White 
ZS INJURY m, | Work 0 At work 
<¢ Sn, 2S. we 
5 3 22. I hereby certify that I attended the deceased from... BO 3, ee. , 19%. 77 , that I last saw the deceased 
2 tA 
a alive on...... an tT , 0F% and that death occurred at...../. Z he m., from the causes and on the date stated above. 
» I SIGNATURI (Degree or title) Bas DATE,SIGNED 
E Sa oa rn Gee Se oe Sey a 3 
fa 33. BURTAT, Oi Aa N | Ti THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county), (State) 
REMOVA 5 4 ) 
3 2 | eee 2-7-7 ¢ ir decane one 25 3 "sahaaes ce 
2 8 “GeoD ry, pa 2}. FUNERAL DIRECTOR , oe 2) 
ia FEB-7- don Vi dean, yee beer, Se lin Ebiey [Ue 
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Every 


LiITH UNFADING INK. 


correct age is especiant. 


- PLEASE WRITE P 


item of information should be carefully supplied. 
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MARYLAND STATE DEPARTMETT OF HEALTH 


of death clearly and legibly. 


please write the causes 


Physicians 


a 


‘CERTIFICATE OF DEATH _eiree. itt. Noe iini?2 


i NAN Og. DECEASED 2a Gre 
(Type or Prin’ 

Punice V. Mitchell DEATH 
3. PLACE OF DEATH: a 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a Baltimore City, Maryland 4425 Alan Drive \|[astate 8. COUNTY before admission) 

PEE SO SB ale lL aE a ee ee 
8. FULL NAME OF If not in hospital or institution, give street address or, Oe 
HOSPITAL OR z e location) ||"C_ City OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION townshiyy) 
Baltimore 
40 Yrz. D. STREET ADDRESS (If rural, give location) 
P “ Mos. a 
c. Length of stay in Baltimore eek 4425 Alan Drive 
5. SEX 6. COLOR on RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] fH Under 1 Year | If Under 23 Hours 
WIDOWED, DIVORCED (Specify) - last birthday) /Months! Days }Hours? Min. 
Female| White Married Mar. 10,1906 47 i 

104. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 


work doneduring most of working Hfe, even if retired) INDUSTRY 


Repistered Nurse Nursing 


13. FATHER'S NAME 
Joseph D. White 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yee, no or uaknown)| (If yes, give war or dates of service) 


B® 2on.gQ ' 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. e., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 

WHAT COUNTRY? 
Dames Quarters, Md. | 
14. MOTHER'S MAIDEN NAME 
Mary V. Webster 
16. SOCIAL 17. INFORMANT ADDRESS 
Et iT 
21829-2215 Robert Mitchell 4425 Alan Drive 


- INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, If ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CON- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE OISEASE OR CONOITION, CAUSING IT. ws ease sssavseseenseesoeseseenety 


19a. DATE OF OPERATION | 198.MAJOR FINDINGS OF OPERATIO! 


20. AUTOPSY? 


‘AL. CERTIFICATION 


ves Lal NO 


22.1 hereby certify that I attended the deccased from. , 1 walt , that I last saw the 
deccased alive o A ,198°Y and that death occurr at. WS. Nh. Vero the calleds ind on The dite muteeanowe: 


23A, SIGNATURE . 238. ADDRESS 23c. DATE SIGNED 
Wd je< 4s ol (229 2 plotter © lasers 


Zan. BURIAL, GREMA-| 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOGATION (City, town, or&ount (tate) 
TION, REMOVAL (Specify) 
Burial 2/9/54 Holy Fedeeme Ra Ww 
DATE RECEIVED BY REGISTRARS SIGNATURE A/e> 25. FUNERAL DIRECTOR RoGnreS 
LOCAL_REGISTRAR ono: [KI Ffty ie - =. 
RB R= (4é jpn ta fad, ee Howard Strong 3207 W.North Ave. 


MARGIN RESERVED FOR BINDING 


eg 


“a 


specially important. Physicians: 


PLEASE WRITE PLAINL 5 


UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 1935 
CERTIFICATE OF DEATH da. 


¥, PLACE OF DEATH: — 


2, USUAL RESIDENCE (OME) OF DEC ASED: 


please write the causes of death clearly an 


age is e: 


= county Baltimore MARYLAND ___sTATE Marg ly blae af _ COUNTY alt Mmerd 
S ory (If outside corporate limits, write RURAL] LENGTH OF STAY 7 erry {If outside cofporate limits, write RURAL and give nearest town) 
= and give nearest town) ’ {in this place) vA 
2 TOWN Rural: Towson _) TOWN vp FEL3 Box. E72 4X 
HOSPITAL OR q STREET (If rural give location) 
INSTITUTION OR Eudowood Sanatorium ADDRESS j / ae 
Towson _h, Maryland als tpnet he gt p72 


3. NAME OF (Fjrst) (Middle) (Last) 
DECEASED: ‘ 
(Type or Print) So OSs Ef. fob Li ZELL 


5. SEX: 6. COLOR OR ta SINGLE, MARRIED, 8. DATE OF BIRTII: 


pale RACE, Breet? 3 DIVORCED, PUtreh S, Lh Lé 


4. DATE {Month} (Day) (Year) 


trata. Yel, /6~ wS 


9. AGE last birthda: 


[ots If UNDER 1 YEAR | IP UNDER 24 HRS. 
Months; Days | Hours | Min. 

i TB. | 

(Specify) : VLE: ” td 4 Sy os | 


10a. USUAL a he Give kind of | 1¢b. KIND OF BUSINESS OR eal (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTR: COUNTRY? 
oven erated” Doreh en bed | Cb Oe. risville , Qt. USM it 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN 


WARK JAVzELL Tr1LA JoHNSon z 


18 Was Deceasen Ever In U.S.ARMEeD Forces? | 16, SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: x 
Personal History 


(Yes, mo, or unk.)| (If Yes, give war or dates 
service} nis eee al30/- RIA 


Jes 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


St Filed 


Immediate cause {a) 
DUE TO 

Antecedent causes (s) 

Mierenctkor “tee If any, (by 

giving rise to the above cause — 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) NoD | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m._| Werk C1 At Work J i 


22. I hereby certify that I attended the deceased from pt 92%, 19.57, to Feb t...., 19 Spa that I last saw the deceased 
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NAME OF ETERYW din mane LOCATION (City, town, or Ae 


] ptimore 


Item 12 film G 162 3/26/54 em 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 1 el 4 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Sofa | Se 
J MARYLAND 

CITY (If oypgrigtcorf i. write RURAL and } LENGTH OF STAY 

OR eivfeg 4% f 


oe op ‘in this place) 

HOSPITAL OR ; STREET give location) 

INSTITUTION OR Vi MA ADDRESS ae tite 

STREET ADDRES “_ALCAV CIE of / og SC Be “a 
3. NAME OF (First) g~- (Middle) 77 fast) 

DECEASED nN 

(Type or Print) HAA 


5. SE &. SOLOB OR RACE | 7, SINGER M REED by DATE OF BIRTH 
- 4 ie i by POR CED, (Wiad 
APPEAL Fall | Le 

10a. 


A OCCUPATION (Give kad of work 10b. os 0 neces oO ll. BIRTHPLACE 4S! 
gyi Sy BS "9 <2. tec 
LG 
(Z 


Was Deceased Ever In U.S, ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) is at had give war or dates of 


_, 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/2 6 Zl late cause @—.. A ‘ Aati’ wt Y panel 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)...... .....- 
giving rise to the above cause 
stating the underlying cause last 
©) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death, 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yea O No 
21. ACCIDENT Specify. PLACE (Home, ft f treet, CITY OR TOWN: 
SUICIDE eer) - oti ¢ p (COUNTY) TATE) 
HOMICIDE INJURY 
TIME (Kiouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
ey. lle at Not While | 


we oO At work 
22. I hereby oes that I attended the deceased from. _—_ 4el.., — ah wie a oH 19944, that I last saw the deceased 
E 
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oer 


is especially impo: 


alive on../.44-.. 4 , and that death occurred at. ..™m., from the causes and on the date stated above. 
SIGNATUR _Weere sor title) DATE SIGNED 


( 


fs ee 


NAME hi ar Poi ye town, Sr county) 
tein AG ia 


EE pase 


wa ¥ @ 


MARGIN RESERVED FOR BINDING 


“een 01344 


' MARYLAND STATE DEPARTMETT OF [HEALTH 


CERTIFICATE OF DEATH eg. vis. Now gy 


L eae DEATH: 2 Beery RESIDENCE (HOME) OF DeeenSE COUNTY 
Baltimore - MARYLAND Maryland 
fe it outaide bet edie mits, write RURAL and 2 hat OF STAY ooo (If outside corporate limits, write RURAL, and give nearest em 
give nearest ‘ee avec 
* TOWN “Port Howard Bald! Oy Town Baltimore ‘s 
TSTHTHGN on 1 ee eee 
Er ates Veterans Administration Hospi: L ADDRESS 2/30 Annor Court 
3. ae (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(Type or Print) JOHN Le O'HARA DEATH Feb; 2: 
5. SEX + 6. COLOR OR RACE Lae Se MARRIED, * 8. DATE OF BIRTH 9. AGE Jast hirthday Coe jet nde ee 
font! le 
Male White Speci) MEPLAEA | 101089 pa eee [S| 
10a. gS Oe UE PE LID (Give at) CR 10b,. KIND OF BUSINESS 01 il, BIRTHPLACE (State or foreign ae | 12. Cee oF WHAT 
6 Gu ol Ol even If retirs ISTRY. UN; 
AEE SRE (BETERS dhe) S Baltimore ‘land Eh, 


13. aur i NAME 
James J. O'Hara 


15. Was Deceasep Ever IN U.S. ARMmp Forces? | 16. Socrat Security No. 


Ve Be or unknown) | (If year, yo. Svea 3 sree of. i 


14. MOTHER’S MAIDEN NAME 
Harris 


11. INFORMANT AND ADDRESS 


_Clin.Rece, Vet sAdmeHosp., Pott Howard Md. 


18. MEDICAL CERTIFICATION INTERVAL BetwEsn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
as (). CORONARY ARTERIOSCLEROSIS WITH SEVERE, OCCLUSION3 UNKNOWN 


ISCHEMIA OF THE MYOCARDIUM ey PARTIAL INFARCTION 
— VENTRICLE 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” } 5 7 
I Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo XD No 7 
21. Scobie ‘Specit: PLACE (Home, farm, factor CITY OR TOWN COUNTY, STATE; 
(Specify) be ae Fy, strest, ( ) ( ) ¢ ) 
HOMICIDE INJURY ~~, aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ; HOW DID INJURY OCCUR? 
While at Not While 
INJURY ™m. Work At wi ~ 


22, I hereby certify that attended the deceased from. Fabe. 23... 


705. webs. 23” 195)... shetcbisaseencthoctoemenk 


PXMAAER anfl that death occurred at.. 2235.P... m., from the causes and on the date stated above. 


y: hye pe ry A (Degres or title) ESS DATE SIGNED 
: 
G, SiaiNs: Sra 6. YAH, FORT HOWARD, MARYLAND 2n2heShy 
23. BURIAL, che SATION \"2~ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R Be AL, (Specify) - $ 
si Baltimore Nations Ba e, Maryland 
ore REC'D BY LOCAL | Gen AR'S SIG. TURE 24. jerare | B RECTOR, ADDRESS 


REG. 2. 26-54. = Light Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 7, — 


ne PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY s * STATE a COUNTY 
Ba Lh’ MARYLAND £7 ct (Za lfo- 
CITY (If outside corporate limits, writg RURAL and | LENGTH OF STAY Gh (i outside 7, limita, write RURAL and give nearest town) 


OR gi . 4 this 
pa give nearest town) a (in place) a i 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Middle) (Last) ene (Month) (Day) (Year) 


tees or Print) fre b x 19.5" 
= $COLOR,OR,RACE Kk SINGLE, spp |p |* ATE OF BIRTH 9. en birthday | It under I year (funder 24 bre. 
WIDOWED, PIVOR! Montha | aye Bas) Min, 


(Specify) 5 |S ndS. yrs. 
10a. USUAL OCCUPATION (Give kind of ai 10b. KinD oF Buginess on hese RTHPLAC: eae of forgign —_ 12, CiTizN oF WHAT 
done during most of working life, evon If rae) | Bere Country? 


— —— 
13. FATHER’S NAME ! 14, MOTHER’S MA}DEN NAME 
R . Onan e 
18. WAS DecEASED Ever In U.S. Anmep Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND /ADDRE: q 
(Yes, no, or unknown) | (It = give war or dates of | 
: 18. MEDICAL CERTIFICATION 
r 
I. DISEASES OR cues Toc lap 
Oe cause oS 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
ted to the disease or condition causing death. 


INK. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ysicians: 
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WITH UNFADING 


21. ACCIDENT (Specify) | PLACE Te farm, aed utreet, : (CITY OR TOWN) 


SUICIDE OF office hldg., etc. c _ 
HOMICIDE Ae : 


TIME (Month) (Day) {Year) (Hour) INJURY OCCURRED HOW DID INJURY -OCCURI——— 
Se Neer See ef 
ORTURY ™m, Work At work 
22. I hereby certify that I attended the deceased Fenty fe o> “fine ee 19,850 ‘thal /latisaor tie ooemnee 


ae 19.>.Jand that death occurred AA ..m., from the causes and on the date ae veatyd 
(Degree or title) ADDRESS 


is especially important. Ph; 


6 eC) 


DATY THEREOF 


ALE 
|. FJSNERAL DI 


CTOR 
ga 


PLEASE WRITE PLAINLY, 


VS. A15 


s 119 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 346 


7 : 
338 CERTIFICATE OF DEATH Reg. Dist. No. Boece 
, 8 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
il COUNTY Baltimore MARYLAND stare Meryland county Balijiore 


ciry Civautatce: corporate limits, write RURAL pee Sys eran city (If outside corporate limits, write RURAL and give nearest town) 
TOWN poe Eee oA" Jeg TOWN Owings Mills , 
o STREET ADDREss Reisterstown Koad Reisterstown Road 
3. NAME OF (Firs Middle) ‘Last) 4, DATE (Month) (Day) (Year) 
Vine oF Print) Merab Kalapana ipsa | Deatu, February 9 1» £4 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, M DATE OF BIRTH: 9. AGE last birthday :| ]F UNDeR 1 Year |IF UNDER 24 HRS. 
F RACE: W wore PEERED Mey 29 1866 87 Sea [on Days | Hours | Min. 
“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Maryland 

14. MOTHER’S MAIDEN NAME: 
Manie Jors 

16. SociaL Securiry No.:| 17%. INFORMANT & ADDRESS: 
None Miss Boma A Parker Owirgs Mills Ma 

18. MEDICAL CERTIFICATION 

Om wink. OR CONDITIONS DIRECTLY LEADING TO DEATH 


even if retired): HH OUSeWwLife 
13. FATHER’S NAME: 
Charles Worrell 


15 Was Deceastp Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


4 


Interval Between 
Onset And Desth 


LO Ate, 


Immediate tause (OUR tec er at oo? me Alea hat tite ime ri A ocean 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be ae 


stating the underlying cause Iast_ DUE TO 
(ce 
OTHER SIGNIFICANT CONDITIONS oo 


Conditions contributing to the death but not te 
related to the disease or condition causing death. Ba Bec ve ly 
19a. ee OPERATION: | 19). MAJOR ae OF OPERATION 20, AUTOPSY 7 


MARGIN RESERVED FOR BINDING 
iY, WITH UNFADING INK. Supply every item of information carefully. 


: Yes] No 
2, ACCIDENT (Specify) PLACE SS pe farm, factory, streets] (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bldg., ete.) = aS 

HOMICIDE  —~ 2-4-. INJURY 


While at Not While 


TIME (Month) (ay) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY THetne. om |Woe “At work pedieeouz, 


age is especially important. Physicians: 


i 
Pe 22. I hereby certify that I attended the deceased from 3~.2.4.......,.19K%.3., to ATL ccc. , 199%, that I last saw the deceased 
ie alive on .2~........ 5 1957 #, and that death occurred at .¢. MOT... , from the causes and on the date stated above. 
. Y 3 i a (Degree or —s ADDRESS DATE Pee 
E A. Jy Recetvatiins Jud 2-10 5H 
a 23. PELLET ated 7 ah | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (ity, town, or sui” (State) 
w Burra“ |pep 12 1954| Bleck Rock Cemetery | Butler Maryls na 
i DATE RECD BY LOCAL) REGISTRAR'S 4a FUNERAL SIMEGOR ADDRESS 
2 eS = \o8S Mor, G-2)\ iWin Berryman & Sons Reisterstown Me _ 


=} 
= 
2] 
> 


MARGIN RESERVED FOR BINDING 


SHIPPED 


: V134: 


/ 
MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH tree. visu wo... 4% 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
if Baltimore waters STATES) Wary land CORN EY: 
eg de outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neareat town) 
give nearest. temp) Gp this place) OR. \ A 
TOWN tr vy, TOWN B imore i 
TST RR on [| RBs ree oy 
STREET ADDRESS Veterans Administration Eospith 2112 Ridgehill Avenue s 
3 NAME OF (First) (Middiey Cast) | « DATE (Month) (Day) (Year) 
AS 
(Type or Print) JOHNNIE Dy PARRISH DEATH Februar 195, 
5. SEX $. COLOR OR RACE) 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Wunder. 1 year [funder 24 
Wale Colored | WIDOWED, DIVORCED, Moaths,| Daye | Hours | Min. 


GSpecity) "Ui i 5=2h-10 yee. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Buuinzss on | 11. BIRTHPLACE (State or foreign country) 12, Cimizen of WHAT 
dong during most of working life, even If retired) | INDUSTRY > = Country? 
Coo _'pa, Station Person Co., North Carolina ISA 


13. FATHER’S NAME E, 14, MOTHER'S MAIDEN NAME 
Andrew Parrish Ida Pierce 

15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 

(Y po, or unknown) | (If year, give v war or dates of 

LZ Ye eervice) \/| 9-03—1) 585 -— Lin.Re Ye Hosn...f Howard Mc. 

18. MEDICAL CERTIFICATION : | INTERVAL BETWEB? 

I ea OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SIIK < 
Immediate cause (»... SUBACUTE, NEPHRITIS UMENOWN..... 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... a 4 : Le 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO Ne 


Conditions contributing to the death but not 
related to the diseane or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 3 No DO 
Wi. ACCIDENT ‘Gpeeityy PLACE (Tome, farm, factory, set | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _” office bidg., o H 
HOMICIDE i 
—~TIMB (Month) (Day) four) | TaTORT OCCURRED HOW DID INJURY OCCURT 
us (Month) (Day) (Year) (Hour) BMT | 
INJURY m._| “Work At work 0 


22, I hereby certify that/Mattended the deceased from. D@Ge..21., 1953... to. B@de..5.0 IDL... MhEtikbepsawtheodecesed 
ER KID LXES ind ‘Mat death occurred at... 7310..Aa.m., from the causes and on the date stated above. 
FOSS 


(Degree or title) ADDRESS : DATE SIGNED 
A mat, M.D AH, FORT HO ARYIAM 2-6-5), 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 


DATY: y 
REMPYAT.,tppecity) | 2/8/8954 | Red Mountain Cemetery Rougemont, N. 


ae REC'D BY LOCAL ac | REGISTRAR'S SIGNATURE 24. FUNERAL TCT OR, ADDRESS 


oe ‘ae ea tee) (Led cunt Arlington § Ss Phillips Funeral Home 


; ¥v 4 fr 
TO: Johnse# Ray Funeral Home, Durham, North Carolina 


y De ULE 9 Be 


ve IWILO 


7260 
M 


» 


MARGIN RESERVED FOR BINDING 


ie te V 


MARYLAND STATE PEPAna OF HEALT 
bbe 4 by 
CERTIFICATE OF DEATH Reg. Dist. Now 5... hence 
ce mace OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland 
eS (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and givo a, be town) 
eon nearest town), { | fi this place) oR. iy 
rt Howard 5 TOWN _ Baltimore bd 
TED on ae rs 
Pent wobRegs Veterans Administration Hospitpl 273 Giles Road Pe 
3. ee oF (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 
(Type or Print) LUTHER PEAIS, . beaTHPebruary 7 wl 
6. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24h 
| | WIDOWED, DIVORCED, add Meat Days Hons | Min.) 
Male > yrs. 
10a. USUAL OCCUPATION (Give kind of work 1 BIRTH! ‘LACE (State or = country) 12. CrrizEN of WHAT 
done during most of working life, even if retired) | INDUSTRY | Country? 
fF fess, Se be a Tee A, 
13. FATHER’S NAME > x 
Luther Peals Mar Jenkins 
1m Was ae ridin ve ARMED pee 16, SocraL SecurITY No. 17. INFORMANT AND ADDRESS 
0, or unknown) year, give war or datcs o! 2 * 5 
tex tees Korean Unknown Clin.Rec,. ,VetAdm.Hosp., lt Howard Md 
18. MEDICAL CERTIFICATION INTERVAL BeTwem 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH) 
ed 
ko fe , 7 rahi td 
Immediate cause (a)..... CARCINOMA OF . GUNG. cn ULKNOWN. 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the sbove cause 
stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIO on * 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OF. No DO 
Zi. ACCIDENT ‘Gpecify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m. Work O At work 1) 
22. I hereby certify thatWlattended the deceased from.Jane.16..., 19.5),., to..Fabre....7.., 195)... FRAODRSOS IE eA 
Ne ADs. Lo Yfor%, ® DOP KO Kend tl déath occurred at.....9.300.. ee, from the causes and on the date stated above. 
a % oF Ope (Degree or title) “ADDRESS ; DATE SIGNED 
6 ae mire Tae, aii e VAH, FORT HOWARD, MARYIAND 2-8- 
23. ssOR CREMATION ey) 4 NAME OF CFMETERY OR GRENATORY LOCATION (City, town, or county) (State) 
novaE Gre) |e) 11/1954] ™* ae ‘ 
20 2 OT 


BEG 7S 


DATE z SC'D BY as ¥| REGISTRAR'S reas “att ett MEPS Iine Funeral ToARDRES 


oe altimore, }d 
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VS, A15 y e 
PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH { ‘ 3 ¢ 
2411 N. Charles Street, Baltimore —- 


CERTIFICATE OF DEATH Reg. Dist. Now. LR eo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


SSS rg a 
STATE COUNTY 
folk MARYLAND ig ™ Avplowde OMe~ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corp limits, write RURAL and give nearest town) 


OR ive nearest town) in this place) OR 
Town” anf, tees iil “s s % A ‘ TOWN An tucks 
HOSPITAL OR STREET df rural give jocation) 


INSTITUTION OR uicke Ana’ ADDRESS = 
STREET ADDRESS S/S 1315 Barcel au,: 
eee =F == = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED a OF 
(Type or Prin) WA WA YE Preceatov Death Oe z wWwTY 
6. SE. 6. COLOR OR RACE Gee cont ee | 8. DATE OF BIRTH 9. AGE last birthday Pnaser pereat He 
jaa Whe OWED: BINGECED | 2¥ 1982 ai ee ta ee es 
1028. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
done during most of working life, x if retired) | InpUsTRY K | Wa. es CountRY? “4 JS 
13. FATHER’S NAME e | 14. MOTHER'S ates NAME 
Wa Me Lt, FR. : 
15. Was Decmasep Ever IN U.S. ARMED F6érces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | EE ves, give war or dates of : 
services) Yarns ner 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Data 


snaweaidls cause @._-.& 


Antecedent cause(s) 
Diseases or conditions, if any, (0)... 
to the ahove cause 


giving 
stating the underlying cause Inst, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not J), o$e--— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
er a eee eS eomsiA_ Yee No 
(Specify) (CITY OR TOWN) (COUNTY) 
SUICIDE Prin—— OF office hidg., e 
HOMICIDE — | INTURY 


21, ACCIDENT PLACE (Home, farm, factory, street, (STATE) 
INJURY RRED ¥ OCCUR? 
TIME (Monti) (Day) (Year) (Hour) |% STURY OCCURRED © HOW DID INJURY 0G ; 
INJURY Fm m. | Work (At work sateen 
22. I hereby certify that I attended the deceased from... 24m, 19.0, to. 2 Fab, 19.:$.% that I last saw the deceased 


alive on, Pee aed 5 19.4.%, and that death occurred ata i$ oA, from the causes and on the date stated above. 
SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Novwnanitshebusdnn 


SSS 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY YS az CHE MARYLAND STATE MA, COUNTY KS &. Zi 


nee ORCS soerorete limits, write RURAL ea one a ae 
and give negrest town) in this place’ 
' a te 7 
TOWN Catone yt tle. Town On Jonow' (CE > 
ae ees STREET (if rural, give Die 


INSTITUT: 
ADDRESS : 
STREET ADDRESS CLE Ria x wtou7 Ave? OLX Begun ntonTl AVE, 
3. NAME OF First) (Middle) Gast) 4. DATE ‘onth) (Day) (Year) 
DECEASED: cd ; Q OF lan re 
(Type or Print), = oY, J DA 4 Le Loo oe / a's (A | DEATHA/¢ & L% 19 S 
o. SEX? 6. eg a 7. SINGH®, MARRIED, 8. DATE OF BIRTH? 5. AGE last birthday : | 1 UNDER 1 YEAR| IF UNDER 24 Tins, 
y; 1 wapowap,-DiveRcen, | Days | Hours | Min, 
Fula cE. ye 


/, ey J 
€ 6 LAE LLB SE be CF. Nagi eal AS 
da. mes be CHE (Give kind of 1 (SDUpTE 0! Heya? yee a 11. BIRTHPLACE (State or forcien country) : 12, CITIZEN OF WIIAT 


lone during most/of yf A life, COUNTRY? 
__ he his ers Py A — oot ‘ once aeond al % O is 
AME: 


Wa FATE FATHER’S NAME: 4, MOTHER'S MAIDEN N. 


oe ) / 
Vokn Of Pridak Neng Kate Rho des 
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Diseases or conditions, if any, 
wiving rise to the above caue 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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OF While at Not While 
INJURY Wok O At work 11 


22. 1 hereby certify that I attended the deceased from. 


..m., from"the causes and on the date stated above. 
: DATE SIGNED 


$OP Lot LV $t24 Lab Ena, Pe, SGLE 
X ON (City, Apwa, or gounty) (State) 


6 


DATE REC'D BY “TOCAL it IRAL'S SIGNATURE 24. FUNERAL DIRECTO oa One ESS 
REG. 2 L-S¢ |Z = Ss > 


VS. A15 


FADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


Filmf6161 ‘Ttemg. 549 2/25/58 


YLA STE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { 353 
3 ue 2 
CERTIFICATE OF DEATH ix: tn. 


71. PLACE OF DRATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE be county /D ade. 


ce (it outs orp ae, Bente: write RURAL LENGTH OF STAY CITY } cofporate limits, waite RURAL and give nearest town) 
and (in this place) OR { FP 
TOWN ea TOWN yas 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Fi (mea 
DECEASED: vA, poe - z 
7. SINGLE, 


) ~ (Day (YearL 
BATH: 19 
8 DATE O¥/ BIRTII: 9. AGE Fi birthday: [F UNDER 1 YEAR |IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
ZZ, iy U7? 75 ar | Home| ] 
foreign country): |12. CITIZEN OF WHAT 
10b. mt iD ae | or foreign | Conan 


14, MOTHER'S MA eC. 


(Type or Print) 
5. # 6. COLOR O IED, 
RACE WIDOWED, LVOBC. 
(Specify) 5 AGL) 


“Yds. USUAL OCPUPATION Give kind of 
work done ig most of working life, 
even if rej 


13. FATHER’S NAME: 
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19a. “kh OF oe 19b. MAJOR FINDINGS OF OPERATI 


ysicians: 


~ 


wiss athe... | 5p. 


| 20. AUTOPSY ? 


¢ Yer] Nop 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

f= SUICIDE OF office bldg., ete.) 

4 HOMICIDE INJURY = id 

> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

= OF While at | Not While | 

‘s INJURY m._| Work O At Work O — — 
3 

&, | 22. I hereby certify that I attended the deceased from Feb bf.419. 54, to sac oe 45... 19.6, that I last saw the deceased 
J alive on Fat-. b3—, 19.5% and that death occurred at 0... , from the. causes and on the date stated above. 

2 SIGNATURE Nace or title) DD DATE SIGNED 

& 

fe ae town, or (St{te) « 


DATE RECS BY VOCAL 


REGHTRAR 
2 


» @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


10 
a 
< 
72) 
> 


RGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7354 


CERTIFICATE OF DEATH Reg. Dist. No.. a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF fF DECEASED: : 
COUNTY LEKI MIO 00% (Zi MARYLAND STATE De * ¢, wee 2 COUNTY «--17" 


es (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside cbr, ‘ea limits, write RURAL and give nearest town) 


wea iate 26 \ | /idecke | we wash n. si Matt Thad 
R STREET Aot give location 
BREETIONOE, 5743 fendi. Zee Lacie A ns 


3. NAME OF i ‘Middl DATE M. b, “(Day (Yeer)_, 
DECEASED: ers) ea eAke YE F oni ay 
(Type or Print) (2h pgZe 


“ OF 
DEATH: LE8. wae g e Pz 
5. SEX: 6. COLOR oR €. SINGLES eaget te. DATE We. rth 


9. AGE last birthday:| IF UNDER 1 yeaR|IF UNDER 24 HRS- 
ITE vID OWED, DIVORCE 
TEMAM Lf Now. | 8, 1876 


(Specify): mothe) Daye | ours || Re 
0b. IND BOF DUSINESE OR IRTHPLACE (State or foreign country) : [* CITIZEN OF WHAT 


yrs. 


Fie Le USUAL a LILA Give kind of 
work done during most of working life, IN 


i reire Mak Md ‘EA. 

even retire 3 7 . 

13. FATHER’S eee 2 es “SeLt Emplayd|. MOTHER'S MAIDEN NAME: oa 
John S/ Pyne Lavra T. Walston 


16 Was Deceasep ft In U. ae Forces 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(| (Yes, no, or unk.) | (If Yes, give war or dates of A 

eS Voha S$. Pywe  7¥erWindsov [iit Rd. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


re aan \ CMMUOD..00 LEAT E 
tics, ” RETASTB Ss. (2 UGE? CUE OP 


3 (b) 
giving rise to the above cause DUE TO 


stating the underlying cause last. Pee 
(o) Lf EDAD OLSLAEE OD LIVES 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


a| 19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO Nof] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
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DATE REC'D BY 4 ae oR Lb 24, FUNERAL DIRECTOR 


21, ACCIDENT (Specify) | aso (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) 
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PLEASE WRITE PLAIN 


the causes of death clearly and legibly. 


4 


ysicians: please write 


te Ph: 


es 


lly importan 


age is especia 


“Ida. USUAL OCCUP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) { Bp. 
CERTIFICATE OF DEATH ee 


I. PLACE OF DEATII: 2. USUAL RESIDENCE yy /, OF yey 


COUNTY Baltimore MARYLAND STATE __counr sounrr fat dnpnt 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY "f outside J igen ite LB write co and give nearest town) 
OR 


OR and give nearest town) (in this place) 


TOWN Rural: Towson TOWN “ VLEs PEP BVop ye 


HOSPITAL OR % 
INSTITUTION on /Udowood Sanatorium a {If rurai give page 


STREET ADDRESS =Towson , Maryland AOlY ME Map y ry de _ gz 
—— (Mopth} (Day) (Year) 


3. NAME OF First) (Middle) cai 
DECEASED: ERANK * REINHARD | deat: SD, fo 25h 


5. SEX: 6. BT 4 OR 1. ee MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 var | IP UNDER 24 HRS. 
1D ED, DIVORCED, Months) Days | Hours | Min. 
Male |. le | Wyte Cr prepared! Gi/P/903| SO | 
A 


1ON.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of gf aie life, INDUSTRY: COUNTRY? 


even if retired): ofr: Yor ash MEG: LL LA eH 


13. pee / NAME: 14. MOTHER’S MAIDEN NAME: 


John KEIWHPRD LEN4 Joie nlteld 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Social Security No.:| 17. ar & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give, war or dates of i 
2s pervice) A/a) C= ALB -05~ JILG Ma e Lissna a7? Elhn fi eos 
CERTIFIC. iN 


18. MEDICAL 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


LO3%.. une w) Kiron ime Xo oo Se ol AP SUES 


Antecedent . 
Reece cee et ws, = yy, (7 a Vi 2 Ved ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


oon (ed 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ai | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ee | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 


While at Not While 


Tae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY ™m Work [1] At Work [] 


22. I hereby certify that I attended the deceased from idonoh, 97, to. ALAA, 19.2¥., that T last saw the deceased 


alive on Fk 4.5 19: Ij .» and that death occurred at . Fick £ i ApS from the causes and on the date stated above. 
sine peat jegree or titl, ADDRESS DATE SIGNED 


ve E Eudowood Sanat My y lan 
2. BURIAL. CR hrs Calee 2. pecorie,, Tomson h. ‘May g. 


Vid Gee 78-83 | NAME OF as ETERY ae RY TION (City, town, or county) (State, 
ore “pes on [ane K ay 17 one, Leh, 
“ IRECTOR. 7 RPDRESS 


b- 260, [(ectece (25 
Eales, thal, 
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PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [ Sot 


Bi) 


CERTIFICATE OF DEATH — 


PLACE OF DRATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : MARYLAND STATE Anal. county (© 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


wonne nd givg nearest a) } (in this place) hon iN 
‘aaa es 


L Pca 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . 

STREET ADDRESS 4oF 


(Type or Print) a 
5. SEX: Ss. SOLOR OR, 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER IJ YEAR| iF UNDER 24 HRS. 
D. 


£ Ok (Boel a 5 on = | Months) Days Hours Min, 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work aun during most of working life, INDUSTRY: COUNTRY? 
ven. _— 


13. FATHER’S NAME: ie MOTHER’S MAIDEN NAME: 


- 


3. NAME OF a (Middle (Lagt) | 4. DATE (Month) (Dry) (Year) 


DECEASED: 
D DEATH: oh Le Los eee 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Securiry No.: . INFORMANT & ADDRESS: 


_| (Yes, no, or unk.)| (If Yes, give war or dates of 
i=, service) = eae’ La oF Zz ert. 


18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a) Onset And Death 
42.0.) “Tt Orr 


Immediate cause (Cree obereh arch 
DUE TO 


— 


Antecedent causes (s)} 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO Z. 2 eek 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| YesC) NoO 
21. ACCIDENT (Specify) |S (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
HOMICIDE (iss caiman eda 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (} At Work []j 


22. I hereby certify that I attended the deceased from® 5c. J... 1943, to Fedr.. Te, 199.5, that I last saw the deceased 
alive on Ftedr4., 195. vhs and that death occurred at a 3, from ae causes and on the date stated above. 


SIGNATURE egree or title) DDRESS DATE SIGNED 
2 Ste pte int Dib IS 


23. Eee | DATE are a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cow a +2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


pecify) 


pane c’D BY seal REGISTRAR’S SIGNAT) DDRESS 
isl ow 2 EE REIT 5 TT 


i 


tem of information carefully. T 


i 


ply every y 
please Biel the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Sw 


lly important, Physi 


age is especial 


PLEASE WRITE PLAINIXN 


VS. A1BA-5- ” 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Res {If outside corporate limits write RURAL and give nearest town) 
TOWN Gah ie Wee 


STREET {If rural, give location) 


lo a o= cuca 4 oH oO 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) “Jpg ee DEATH 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: 


9. 
RACE: WIDOWED, DLYORCED, ——————— 
“pare-|' Gis | (Specify) £44 Z. s JEW, ¢ Z, PMonthe| Daye | Hours | Bin 
BIRTHPLACE (State or foreign country):| 12. eee 38 OF WHAT 
: : 


10a. USUAL OCCUPATION (Give kind of | 10). KIND ne | 
Fen a @ 


1. PLACE OF DEATH; 
COUNTY [batt ) MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
Cie oe give ne town) ‘4 din this plac 


te 
STREET ADDRESS LG 


work done duriig most offwork life, 
even if retlred)? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gitter kes Dee 


La gr t 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: ; 3 : 20. AUTOPSY? 
| Yes] Noia— 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 or street, office bldz., etc., 
CAUSE OF DEATH. INJURY 
21ld. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 212%. HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [] at work [] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry / and 
find that death resulted from: Natural causes Accident 1, Suicide , Homicide , Undetermined cause Q. 
(ATURE fOro CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 
EMOVAL (Specify) : 


DATE REC'D BY LOCAL 


1Vs7a_ 


) 
Cs 
az 


rrect 


Li 


item of information carefully. 


i 


pply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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aI 
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TH UNFADING INK. Su 


eS 
ce 
INLY/ WI 


\. 


PLEASE WRITE P. 


VS. A15A - 5 - > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é; Reg. i a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘wo... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stareMaryland country Baltimore 


omy: (If, outside sumueete ee write RURAL LENGTH OF STAY a (If outside corporate limits write RURAL and give nearest town) 
and ae nearest town this place) 


TOWN eist eretown O yre, TOWN Reisterstown, Md, « 
Beer on , BBs in 
een os, Roach !s Lane Roach's Lane 


3. NAME OF (First) (Middle) (Last) | 4, Pod (Month) (Day) (Year) 


2 D: 
tipecr Pin) Marion L, Roach Dratn Feb. 25,1954 19 
CE: TVORGED, I 8. DATE OF BIRTH: 9. AGE Be birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female Wi'i'te Gnantidowed (March 27 1868 | sre, | Months] Dave | Hours | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Ida. USUAL OCCUPATION (Give kind of | 10b. aed Use rath a) OR | Il. BIRTHPLACE m1 or foreign country) | 12. CITIZEN OF WHAT 
UNTRY? 


work done durin: ost of work life, 
wen retired) HOUBEWORE flor Bel Penna, 


18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William B, Frease Anna Walker 


15, Was Deceasep Ever IN U.S. ARMED Forces? a : 
(Wie ahs be anki] CH Van, wie war a diins of 16, Soca, Securrry No.: 17. INFORMANT & ADDRESS: 


No service) None Edith A, Roach, Reisterstown, Md, 


18. MEDICAL CERTIFICATION I B 
I. "Oe | OR CONDITIONS DIRECTLY LEADING TO DEATH: sharin gentch in 
ya) ONSET AND DeaTH 


I Of 0 cause cc GO pene PANE MOG OTANI cds tarcu ie Japa thence tron cetae al SAAN OO Da 
DUE TO 


Antecedent canse(®) , @..Fractured..beft..Remur, 25... Gays... 


giving rise to the above cause DUE T 
stating underlying cause last (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: = j 20. AUTOPSY? 


Feb, 1, 1954 Fractured Left Femur a YeoD Nowy 


SD ONT a exo 2Ib, Hee ee, ee ee | 2le. (City or town) (County) (State) 
or TIN str office ig. + 
Home *° Reisterstown Balto, _Md, 


CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) Velo: he piss cere Sea aa 2If. HOW DID INJURY OCCUR? ania) Te fe a. 
insury Jan. 31, '54*5 4 wrk _arwoktx (Patient went to pull storm door shut 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [X, Inquiry gy, and 
find that death resulted from: Natural causesX%J], Accident [], Suicide [], Homicide 1], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 
M.D. ASSISTANT MEDICAL EXAM 3-1-5 


23, eeu Wes oo DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = 
a. 


DATE REC'D BY LOCAL REGJST! "S SIGNATURE Fae FUNERAL DIRECTOR ADDRESS 


REG 2. 2%-S4 0 hd .F,Eline&Sons, Reisterstown, Md, 
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(a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ng, Tes, 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF “DECEASED: 


county Yaltimore MARYLAND STATE Ha. a coe 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give, nearest. tow; ’ (in this place) OR 
town” Vaoietville »~ ree TOWN Violetville 


HOSPITAL OR STREET (if rurri give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5900 MeTavish Ave. 3900 MeTavish_ _Ave. 


3. NAME OF (Firs (Middle) (Last) 4. DATE (Month) (pay) (ae 
DECEASED: 
BECEASED: == Pani We ROCK, {te Oram, Ped. 3/54 ys 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 


Male Bttte rect): Meee ead Oct. 22, 1894 59 Sees prone Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 10b, ratte ae BUSINESS OR | 11. Ti, BIRTHPLACE (State or foreign country) : (12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) ROP EMAN Davidson Ghemiodl Pennsylvmia 7 
13. FATHER’S NAME: molery 14, MOTHER’S MAIDEN NAME: 


Oharles Rock Bertha Hamil 


15 Was Deceasep EVER IN U.S.ARMep Forces?) 16. Social Security No: | 17. INFORMANT & ADDRESS: 


COUNTRY? 


+} (Yes, no, or unk.)| (If Yes, give war or dates of 


service) £15_07 7677 (irs, Dora Rock,5900 McTavish Ave. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


~} : 
EE? Bone vail ng C/A vars... etna ee Stall 
UE 
Antecedent 
re so Malegnanche. A put nocd. (2 yeour 
Hive G8 onaebing ene iets DUE'TO 
| 
(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer Not 


ACCIDENT (Specify) PLACE (Home, farm, factory, r | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
ILOMICIDE INJURY 


ile at Not While 
INJURY m. 


Ore (Month) (Day) (Year) (Hour) | Whe at OCCURED | HOW DID INJURY OCCUR? 
Work At Work (J 
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22. I hereby certify that I attended the deceased from oe ty. fo y19. 22, to . a um, 19.59% that I last saw the deceased 
Faib. 2..., 19,50 and that death occurred at ..o- 3S Aly, from the causes and on the date stated above. 


(Degree or titte) ADDRESS DATE,SIGNED 
naw 3 Cia dal SL 95% 
HEREOF NAME “OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) ~7iState) 


RE! p | DAL: 
as =e” “A Loud = 
eD BY aaa REGIS] nf fae on Pike FUNERALAYRECTOR Balto. _ ADDRESS 
ce Adu) tele P ige fc. 41.01 Edmondson aves 
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DING INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF 


DEATH Reg. Hist WOO 


1. PLACE OF DEATH: 2 a 


counry Baltimore 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE} counrBaltimore _ 


LEN) (If outside corporate limits, write RURAL| 
9 give nearest town) 


a 


LENGTH OF STAY 
(in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 

OR 

TOWN ) 
Yo, 


HOSPITAL on 
INSTITUTION OR 
STREET ADDRESS 2015 Russell St 


(if rural give location) 


2015 Russell St. 


STREET 
ADDRESS 


the causes of death clearly and legibly. 


lease write 


icians: p 


age is especially important. 


3. NAME OF” 
DECEASED; 
(Type or Print) 


(First) (Middle) 
ev. _H.__ ROSENBERGER 


(Last) 


‘|4DATE (Month) (Day) —(Year) 


OF 
DEATH: Feb, 9,1954,__ 
3 FUNDER 1 YEAR 


5. SEX: din nO oR 7. SINGLE, MARRIED, 


* WIDOWED, DIVORCED, | 
Male ade ite 


(Sppgipy ied 


8. DATE OF BIRTH: 


May 11,1875 


9. AGE last birthday 
Months; Days 


78 yrs. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): R 4 
etired 
13. FATHER’S NAMB: 


yt. 


10b. | KIND | Th Syte Io og OR 


| pbvenge skies Vaited 


J Tl. BIRTHPLACE (State or foreign country) : 


i. P47 MoTH ER’S MAID) 


15 Was Decreased Ever In U, 
(Yes, no, or unk.) 


No 


. ARMED FORCES ¥ 
(If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


None 


WT 


Mrs. Martha Rosenberger ,Woodlaym,Md,__ 


2. CITIZEN OF WHAT 
COUNTRY? 


NAME: 


AN’ : 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4, 


2293 # 


Immediate cause (a) 3 
DUE TO 


ee FLAG OF 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
. related to the disease or condition causing death. 


19a. DATE OF aw 19b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


Bhe- 


| 20. AUTOPSY Tf 
Yes (]_No 


21, ACCIDENT 
SUICIDE 
HOMICIDE fNURY 


(Specify) 
office bidg., etc.) 


Epece (Home, farm, factory, ri (CITY OR TOWN) 


(COUNTY) (STATE) | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fromeg- 


PaBe on 224. i= 


19.€%, and that death occurred at . 


ai v5 9 Daan ne cz, Ine, that I last saw the deceased 
St L0..A4M, from the causes and on the date stated above. 


WB” 720 Mey Peel CL 


TE SIGNED 


LS & 


2a. ante CRE! AOR. DATE TE 
ocr! L (Specify) | 


DATE THEREOF ae 


ats 


REGISTRAR’S SIGNATURE 


a 


era flop BY oo 


REGISTRAR 
Z4o-£7 


» 


NAME OF CEMETERY OR CREMATORY 


Good Shepherd —_____mncroprticott City, Md. 


FUNERAL DIRECTOR 


| LOCATION (City, town, or county) (State) 


ADDRESS 


4% City, Md. 


« 


* 


MARGIN RESERVED FOR BINDING 


VS. AISA & & ’ 
ot. 


enh 
te 
at 
Rs 


The correct i 


carefully. 


ion 


YITH UNFADING INK. 


PLEASE WRITE PLAINL 


Supply every item of informat 


is especially important, Physicians: please write the causes of death clear! 


ly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0136 


FOR MEDICAL EXAMINERS Rael Dae, 
1 bare ae DEATH: F ce USUAL RESIDENCE (HOME) OF ea: 
3 MARYLAND ae Maryland (atte 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate IImlts, write RURAL and give nearest town) 
OR give nearest town) 


‘ ‘bis I OR 3 
TOWN Howard Cb a gib seed TOWN Baltimore , pw. . 
HOSPITAL OR STREBT Gf rural, give loertion) 


STREET ADDRESS Veterans Administration Hospital *>>®®s Bldg. 32 Fort Howard. 


Eh NAME or (Firat) (Middicy) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) i H “ROTH t Deata February 26 3d 
5. SEX @. COLOR Olt RACE 7 SINGLE MAR ED | 8 DATH OF BIRTH 9. AGE last birthday | 11 under T yest jitunder 24 hrs 
* [D, a ‘on ays | Hours in. 
uf White (Specity) me dowed = 11-86 67 vm. | | 


1a. USUAL OCCUPATION (Give kind of work] 10b. KiND OF BUSINESS OR | 1h. BIRTHPLACE (State or foreign country) | 12. CiTtzeN oF WHAT 


done ourlng moat of working life, even if retired) | InpustRy i ‘ a 
ur 7 
13. FATHER'S NAME -“ | 14, MOTHER'S MAIDEN NAME 
Yi jam Foth illy ss 
15. Was DecmaseD EVrx IN U.S. ARMED ForcmS? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS a 


/ ieee saga iyo: etganar-or dates of 212 0 9! ae eT) ii a 


18. MEDICAL CERTIFICATION 
INTERVAL BETWBEN 


1. DISEASES OR CONDITIONS DIRECTLY CATH = ONSET AND DEatH 
Qi sie << 
Immediate cause (a) J a Stecceraria es sf os 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)... 
giving rise to the above cause 
stating the underlying cauge last” 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 


21. EXTERNA 


n CAUSE WAS PLACE} 


PRIMARY Yor CONTRIBUTING © | OF 

CAUSE OF DEATH. INJUR 
TIME (Mpnth) (Day) (Year) (Hygr) ) INJURY OCCURRED 
OF >6- ayer | Whileat (stot white _/ | 
INJURY Ay = fs m, | work at work 0 A 


. 7 
22, I certify thot I took ehorge of the remains described above, held an Autopsy ||, Inspeckibn LTnquiry thereon and fron the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ||, accident suicide J, homicide 1, undetermined _). 


iran G0: dighe) Syee Siuadste add GORE 


24. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


FRYOPAL Srrcitsy 9 B.S. National cemeter: Baltimore aryland 


DATE RE Y LOCAL | REGIS' R'S SIG 1 24. FUNERAL D URE ‘OR ADDRESS 
a [ALS Wan. Crof Y,.-. 1217 St. Paul street 
De 


ped 
Ro 


pes 
oer t ago 


=} x 
MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


hi 


AILSA * & 


vs, 


pply every item of information carefully. 


Su: 


V4 OL e 
MARYLAND STATE DEPARTMENT OF HEALTH 01365 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Uist ced 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


TN ee EEO Ee eee 
OUNT s COUNTY 
BAY MOLE MARYLAND yak > Aree Somersed 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Folsx (II outside corporate Ilmits, write RURAL and give nearest town) 


give nearest town’ 


OR in tl } 
TOWN D UMD ALLE uF DAY town (© 1S (-/ELO 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS Ckefo nw Rd \ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 2D CAR. DEATH /= 
5. SEX OLOR OR RACE eS ies 0 ae | 8. DATE OF BIRTH 9. AGE last birthday | beonthe I year Renaey 24 brs, 
8 ORCED, ont! aye fours | Miz. 
MALE WA 7 (Specify) oP) yrs. | es 
1a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHAT 
done during most of working fife, even if retired) | INDUSTRY MM, vp CountRY? 
D) 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Ebwszgd F w JA sie CRER 
ee Was. Die meen rs nee ARMED Font 46. SociaL Security No, | (7, INFORMANT AND ADDRESS 
q ‘ea, no, or unknown: yes. give war or dates o! - es 
| : eS oy RVARP, CRispre ub yay '*' 
18. MEDICAL CERTIFICATION 
INTBRVAL Batwren 
1, DISEASES OR CONDITIONS DIRECTLY YHAPING TO DEATH Onset ann Drat# 


U2.» 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions. Ifany, — (b)...._..! 
giving rise to the above cause 

stating the underlying cauee last 


fe) \ 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition chusing death. 
19a, DATE OF OPERATION | 196JMAJON FINDINGS OF OPERATION l 20. AUTOPSY? 


important. Physicians: please write the causes of death clearly and legibly. 


S 
re) 
wa 
fe 


Yes No, 
21. EXTERNAL CAUSE WAS i E, (isoth®, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ on CONTRIBUTIAG 7) * _—dlliee bidg., ete.) 
CAUSE OF DEATH. RY 
TIME (Month) (Day) (Y: ¢flour) NJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work 2) 


eIngquiry thereon and from the evidence 
spection or Inquiry, find thal stid deceased died on the dry stated above, and death in my opinion resulied 


accident ||, suicide —, homicide , undetermined —). 
DAT, 
Zs 
jj vy: deg Yu 


(Degree or title) ADDRE:! 
22 5 pho pr}: 

LOCATION (City, town, or county) 
CREA PY 


DATE THEREOF | NAME OF CEMETERY OR 


HEL A-/7. CRISFLIE tO 


22. I certify that I took charge of the remains deserihed abouc, held an Autopsy _ |, Inspection | 
obtained by said Autops: 
from: natural causes 

GNATURE 


SIGNED 


RTAL, CREMATION 
SEMOVAL (Specify) 
u 


TORY | 


IRIN TORR REPS. LOCAL REC py SS LZ | 24, ERAL DIRECT, pereal -O F>7 ADDRESS Zo. 4 
| Pree A=L 9s Liithhetta “¢?) « ALA CIULMET OWA Evpeka. Home CR ELELO 
5 ie 7. 


pry 
co 
ofrect mJ 


VS. A15 e  ) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Stpply every item of information carefully. \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | f 366 


ha 


CERTIFICATE OF DEATH Reg. Dist. Ne. F2... 
a PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: - 5 
__county Qheattiraotes MARYLAND STATE county La abto4. 


cry. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside coyPorate limits, write RURAL and give nearest town) 
(in this place) 


ot giye nearest town) nae . 
wn” Aan tond Led Did. 2h fhe Laotouturtles, 2h. 
HOSPITAL STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS ¢- , AM raderssip Ald \ 1S S07 Aredlitich/ Pod, ae 


3. NAME OF (Firat) (Middle) (Last) 4. DATE Ae ry (Year) 


DECEASED: A a. 
8. DATE OF BIWYH: 


ype or Print) DEATH: __ 19.5 
7. SINGLE, "MARRIED, 


5. 6. COLOR OR 
RACE: , WIDOWED, DIVORCED, 


F 
9. AGE last alc Iro) UNDER me YEAR | IP UNDER a HRS. 
Months) Days [Hours | Min. 
I b Le (Specify): Lt B, 
10a. USUAL OCCUPATION. Give kind of ‘Ob. is sae [ESS 1. BIRTHPLACE (State or =. country) : 


12. CITIZ “OF WITAT 
COUNTRY? 


; ASQ. 
14. MOTHER’S MAIDEN NAME: 


eo TOY 

sessed IN U-S. ARMED For; 16. SoctaL Security No.: | 17. INFOR iT & ADDR) SS: a 

(Yes,.no, or unk. ‘4 ag ES give war or datts of fierheend 
2190-16-05 Fl, bere: 


|servies) 
18. dho-lees CERTIFICATION 
1. ies OR CONDITIONS DIRECTLY LEADING TO DEATH 


work done during 
even if retire 


13. FATHER'S NAME: | 


it of working Jife, 


Interval Between 
Onset And Death| 
ahd 6 Ane toe 
be ate cause (a). ‘ mane 
DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause eae 
stating the underlying cause last. DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF =| 19}. MAJOR FINDINGS yi OPERATION 20. AUTOPSY ? 


See Ss Caremomren Yes) No 
21. ACCIDENT (Specify) Hees (Home, ffarm, Lewd 2 str (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eens bldg., ete.) 

HOMICIDE INIUR = 
TIME (Month) (Day) (Year) (Hour) aor OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY 2 m. Work (] At Work 1) 


22. I hereby certify that I attended the deceased from . fac 1953., to A. F.6-, 199%, “that I last saw the deceased 


alive on that, joie and that death occurred at . » from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


(Degree or 42. DATE SIGNED 
TaD, AR. pol tn Be Bbhinre 1 hd 2-2-5 z 
23. BUYAL, sean DATE Tit BOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


REMOVAL (Specjfy) 


Ss 
: 4 7 
DATE AEC'D BY ce ISTRAR’ ts NATURE Fs FUNERAL DIRECTO * ADDRESS 


mala 72s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180 {367 
CERTIFICATE OF DEATH Bh Se 


PLAGE OF pt ~ USUAL Wi (dy ME) OF DECEASED: : 
COUNTY ort MARYLAND STATE COUNTY "——~"* 


cay wnt’ o pie co pee Ue waite RURAL ) poo MM. oy ri cotpgrate limits--write RURAL and give nearest town) 
ELBA ay TOWN Ml Y i. 
IOSPITAL OR —— ae 


STREET ural give focation) 
INSTITUTION OR ¥ i aes , v 
STREET ADDRESS lg Pre Leo 5 ‘va Vv. 

3. NAME OF — 
DECEASED: 44 ee) y oe 
(Type or Print) 


5, SEX: 6. COE, AG os wry g_ MARRIED, 8. std OF BIRTH: 
WIDOWED, SUNG 
(Specify) = lero 
Ly 


“Toa. USUAL OCCUPATION..Give kind of | 10b. RD (go 


Ps, OR A. [g PLAC! 
work done during moet of VERIEe life, 
even if retired): 


eer * NAME: a “7 S ‘ 


15 Was EASEO Ever IN U.S.ARMEO Forces?) 16, SociAL Security No.: 


17. INFORMANT & DRESS: 
(Yes, no, prfunk.)| (If Yes, give war or dates of oO a 5. ies 
—————— 


© |serviee) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH 
4-40 K 
Immédiate cause (a) OAS. & 


DUE TO 


ad 
QO 
ay 
cteyy 


= 
e coLY 


4, DATE (Month) (Day} (Year) 


peatn; — “ro 19 SH 


9. AGE Inst birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


yrs. 


12. CITIZEN OF WHAT 


i we Bt, abe 4 
14. PAT ICS MAIDEN 


Interval Between 


Faction ‘ ‘om (nitty eed) | 7 days” 


please write_the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 


JARGIN RESERVED FOR BINDING 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


eriai , Yes) Nob] 
2. ACCIDENT (Specify) PLACE > Ceara factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
S ee 
HOMICIDE SURY Ee.) 


ae (Month) (Day) (Year) (Hour) ‘| uaR CRED: HOW DID INJURY OCCUR? 
INJURY m. Work fai At wat 


Fn) I i = 
22.1 pre certify t at attended the deceased fromd/ Fag AW, WI Hiei I last saw the deceased 
-y and WT dea 1 oe eg at. eUSEW, , from the se ME and on the date stated above. 


ip 4 ADDRF 1 DATE SfGNE! 
i acs LT, Shp 
DATE THEREOF YW, ai ME OF ET =P | LOGAFION (City, town, or county) (State) 
- 5 ADDRES 


 @ 


e is especially important. Physicians: 


agi 


nas E 


12 
= 
< 
ea] 
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<] 
a 
=| 
a 
G 
a 
i=-) 
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ie] 
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PLEASE WRITE PLAINLY, WITH UNF 


Hilm#Gl61 Item# 8 2/18/54 emf 


Ss 


please write the causes of death clearly and legibly. 


i} 


tant. Physicians: 


e is especially impor 


agi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 368 
CERTIFICATE OF DEATH fg Bee teat AE 


1, PLACE OF DEATH: ai ert 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bar papain STATE Waa ftom COUNTY ap | 


CITY (If outsidy, corporate ad write RURAL] LE OF STA¥| CITY (if outside coryprate limits, write RURAL and give nearest town) 
OR ‘and give MA - Bese) ‘OR Ne 
TOWN ‘ hg as TOWN (C4 . 


HOSPITAL OR : STREET (if rural give location) 


INSTITUTION OR Vi, SS 
STREET ADDRESS e. te SF. av 


3. NAME OF i Middl 
DECEASED: \ Sn aie be e bys 
(Type or Print) 
5. SEX; 6. COLOR OR q. Su eee MARRIED, 8. DATE OF BIRT: 
if RAGE! WIDOWED, DIVORCED, | sree Days 
fae ‘ (Specify) : i“ 14 a Les 
0b. KEND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN a WHAT 


“T0a. USUAL OCCUPATION..Give kind , of 
INDUSTRY: UM de Wh x 
AAA! — 3 


work done purine st of working Jife, 
14. MODHER’S MAIDEN NAME: 


UW Bap Tun |" Lipuwas- (or Whe. Foun Kor 


13. FATHER’S NAM 
15 Was pecans Ever IN U.8.ARMED Forces?) 16. Soctat Security No.: | 17, INFORMANT & ap) wae 


(Yes, no, or unk.)| (If Yes, give war or dates of oo Ms, Ru Pracn— us 4 ‘ id ? , RA. 


service) 
18. MEDICAL CERTIFICATION 
1. MBB LX OR CONDITIONS DIRECTLY LEADING TO SEATH 


4. DATE (Month) (Day) (Year) 
DEATH: = 1? 

9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Hours | Min. 


Interval Between 


he cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


Isa. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yest] NeO_ 
21. ACCIDENT (Specify) epee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Rt 2 bidg., ete.) 
HOMICIDE fNsuR = 
While at 


Te (Month) (Day) (Year) (Hour) ica cecal » N HOW DID INJURY OCCUR? 


INJURY av eve oO ‘At Work 0) 
22. I hereby certify that I attended the deceased from .4/.; Wal on bs Pe thos. “sin ee: 199 F that I last saw the deceased 
alive on ¥v {™. 5.45 45 voy and Wah death ny, 


“Chea We rad r title) 


23. B 4 ” p frvecits) | DATE THEREOF a NAME o 


OV AL pecify) 
d 
R’S ATURE 


pe B il REGISTR. 
STR. 
sry Z£, 
‘. = 


¥ A aving 


oo 
4 
a 
z 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


item of information carefully. The correct “7 


NK. Supply every 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. oF 


age is especially impo: 


—~EY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() { 3 {)!) 
CERTIFICATE OF DEATH Reg. Dist. Now. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (OA (Pas. MARYLAND state /V) 0 county A? AATO 


ORE et re ORAS | LENGTH OF STAY || ry (if outside corporate limits, write RURAL and give nearest town) 
4 


omer CATHERINE  BL/z, Sc 


OR = , 
TONE LAL OP AE fRIVER town AA/OOAR RivER f 
HOSPITAL OR STREET (if tural, give focation) 
INSTITUTION OR ADDRESS 
ee ty i eA 0 PLWAhIKFRN Rd. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


DEATH: FEL -« A¢ 090 TF 


5. SEX: 6. cence OR 7 Crain ay On a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IP UNDER 24 IRS. 
ACE: 5 CED, Months | Days | Hours | Min. 
‘a “ale J=$90 A) SA. | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1!. BIRTHPLACE (State or foreigu country): 12, CITIZEN OF WHAT 
work qnone ae most of working life, INDUSTRY: COUNTRY? 
ceaiitonee & Hous iB WIFE BAT O. (10, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
GEO, AKER CATH. PUNTE 
15. Was Deceasep Ever In U.S. Anmep Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: SAME AST 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Service) 


decrees) SCH Oy Ae 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ 


I ro K. cause 


IntervAL BETWEEN 


ae AND DEATH 
Do Aws, 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 


stating underlying cause last » Peale eo ARC v () fas wt Q 


1l, OTHER SIGNIFICANT RORUGNE, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(j_No oO 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE DesuRy’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while. 
INSURY M. | work{] at work 


22. I hereby see that I attended the deceased from.. eI... Pe tok ie 192... ., that I last saw the deceased 
alive on..... & Reese teseis a A ., and that death occurred at...... ..2e.M™,, from the eauses and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ga men SIG Be 4 
23. BURIAL. CR Lat, ‘a THEREOF | NAME OF CEMETERY € CREMATORY | LOCATION (City, town, or Geld 


REMOVAL eas TOE BAATZO. Pi; 40 ; 


ee REC'D i LOCAL , REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
RI . 


* a-ig - a Epatfx df - 
- ped, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, eae 
Oisd u 


CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY Baltimor 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ie (in this place) fe} 


TONAL / Parkville TOWN Baltimore _ 
TIOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 8003 Old Harford Road | “"™* go003 Old Harford Road 


3. NAME OF eco (Middle) (Last) 4 DATE Qfonth) (Day) (Year) 
(Type or Print) Mo Leo Schroder _ pratH: Feb. Ist 164 


‘& 
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a 
we} 
ra 
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° 
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5. SEX: $. nore OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday:| Ir UNDER 1] YEAR |iP UNDER 24 HRS. 
ACE; WIDOWED, DIVORCED, Months | Days | Hours | Min. 


male white Srelf) married | June 7,1902 Sa 


work done ea most of working life, INDUSTRY: 


exe renin Baltimore, Maryland eSeA 
13. FATHER’S NAME: Foreman Cr wi. Cork & Seal 14. MOTHER'S tae NAME: my ~U, = 
Francis Schroder Flora Wernfelts 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


en L2-09-3 ssb|Mrs, Mildred L. Schroder,8003 Old Harf 
18. MEDICAL CERTIFICATION Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


o, 
wae! cause ED 0 An, OR NE ol Ll OW tall = eth ol os eD sate QA BOL... 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


LGO (e) 


“T0a. USUAL OCCUPATION Give kind of aes KIND OF BUSINESS OR rit. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Il. OTHER SIGNIFICANT CONDITIONS : : ‘ 
Conditions contributing to the death but not re, Mallia 4 Ge 


related to the disease or conditlon causing death. 
19a. DATE OF ee to] 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoD} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ey me bidg., ete.) 
TIOMICIDE INJUR' 


While at Not While 


age is especially important. Physicians: 


pens (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work () At Work (1) | 
22. I hereby certify that I attended the deceased from 


" M0, 192%. ss tated above. 
ahve ar Ase. O., 195%, and that death occurred at (OR » from the. causes ay on the * am ed abor 


LOCATION (City, town, or coun “6 (State) 


wh crt 


Dr. Grott 
8100 Harford Road 


st 


ay 
i 


eorm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Iteg. bist. © 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


y. Th eo) 


2 COUNTY ¥s MARYLAND STATE Wd» county Baltimore 
of CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Se OR and give_n town (in this place) c¢) or, 
€- TOWN town -Towson Md. 
ey HOSPITAL OR STREET (If rural, give location) 
: Sa INSTITUTION OR , : ; ADDRESS >. im 
a STREET ADDRESS Dixie Drive 515 Dixie Drive, Towson. 
ra ~pkee ee 
Seis NAME OF (Firat) (Middle) (Last) «DATE (Month) (Day) (Year) 
3,2 EASED: 
ES (Type or Print) \o seme | DEATH 4, 1296 
os 5. SEX: | 6. aes OR q WipowEp Gi ee 8 DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS, 
$s : 5 es 
Hs Il. VW. | mametinets Dee o14,1946 7 cs | Rosse Pg | eel eee 
ey 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o °° work done during most of work life, INDUSTRY: ra COUNTRY? 
z 8 : even if retired): {TONE Tone Baltinore 
o 
Q @ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
5 Bs John M. Seney Jr. Mary K. Bratt 
2 5 Fe ee re cree Ea 16. SoclaL Securtry No.: | 17. INFORMANT & ADDRESS: 
be 1» NO, a a . 4 r 
E ag oy Mr.John li,Seney Jr.d15 Dixie Dr.Towson. 
a BF 18. MEDICAL CERTIFICATION Pe oe 
I. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH: a? 
> ei 2 4-0 ‘ 3 Onset AND DeaTH 
3 2 ¥ Mg ts 
a Zs Immediate cause (a) 2 ‘ anes as ” “ 
oa DUE 
[>| iS a Antecedent cause(s) 
i= G Diseases or conditions, if any, 
4a as giving rise to the above cause DUE TO 
a ko stating underlying cause last (co) 
< Ze IL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
si TO THE DEATH BUT NOT RELATED TO THE | 
as ITION_ CAUSING DEATH. ........ FE ree eee eae eee i i 
Ee 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Ye NoeQ 
<i ae a eee pt ere 
S| Bia. EXTERNAL CAUSE WAS ib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING J OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


> | “aid. TIME (Month) (Day) (Year) (Hour)| 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
a OF While at Not while | 
3 INJURY 4 work [} at_work (J 
la) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 1, Inquiry (, and 
B 2 find that death resulted from: Natural causes Wf, Accident 1], Suicide (1), Homicide [], Undetermined cause []. 
42 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
J DEPUTY MEDICAL EXAMINER 
¢ z 2, M.D. ASSISTANT MEDICAL EXAM. 
' 3 
ia ro] 23. BURIAL, CREMATION, | | LOCATION (City, town, or county) (State) 
oe BuPiere”' jFeb.13/54 | pruig Pikesville Ma. 
= a DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE LG Mawonie ee i 
ot a P, 
q s ge. \4 Ewa RR: ww ZUGZ s . 
wv 
> 


oy 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


orrecti) 


os 


age is especially Important. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, 5 Ht 
CERTIFICATE OF DEATH Reg. Dist. No.7. 


(HOME) OF DECEASED: 


‘ ~ core LIP, 
imi i ve nearest town) 


I. PLACE OF DEATH: ~~ 2. USUAL RESIDENC. 


COUNTY eal Meee 0 MARYLAND STATE 
CITY (If ‘Outside, eprporate limits, write RURAL|LENGSH OF STAY] CITY (if 


idg corporate limits, write RURAL and 
and gi Fest town) ‘thig/pplace) OR 
TOWN TOWN é 
HOSPITAL OF STREET (If’rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ” (First) Ls cut lad ogee 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Tyve_or Print) o fPary Ae fret beata: 7-62 8 Qe eee 
0) 7. eer MARRIED, 7 DATE OF 1G | AGE last birthday :| Ir UNDER 1 YEAR jIF UNDER 24 HRS. 
OWED, DIVORCED, - Months) Days | Hours | Min. 
teeter a 7: ts / yrs. 


j12. pets i OF WHAT 


ee SAN 


21875 (State or foreign ntry) : 


1b. foe Or eee Ss | | Balls 


even if retired): 


i 


1a aes 


15 Was Deceasep Ever IN 
(Yes, no, or unk.) 


-S-ARMED Forces? 
(If Yes, give war or dates of 


service) — 


16. SoctaL Security No.: 


_ Pleoenig, Dual, 


18 MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae 
Immediate cause 
Antecedent causes (s) 


Lyris aghrbs contre if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Nott” 
21, ACCIDENT (Specify) PLACE (Home fara, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from at : , 19.4°..Sthat I last saw the deceased 
alive on Feh-9.., 197”, nee and that death occurred at . Rage LFC1. , from the causes and on the date stated above. 


A bay. Pe (Degree or Bia o. ee RE: z "Boe ely of 


23. BURIAL, C EMATIO) DATE ye 2 OR CREMATORY coun 
REMOXAL , (Speci gee £- ITY le : 2 | 
ws, 
DATE REC’D BY LOCAL|\REGISTRAR’S SIGNATURE, vie D iC 


Ue ec had ee 


PS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


n 


VS. A15 


MARGIN RESERVED FOR BINDING 


eCorreeso 


lease write the causes of death clearly and legibly. 


age is especially impertant. Physicians: p 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i { aie) 

CERTIFICATE OF DEATH Reg. Dist. No. Lr 

“]. PLACE OF DEATH: — = 7 2, USUAL RESIDENCE (OME) OF DECEASED: — 
county Baltimore MARYLAND crave Me county [4 / 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) - (in this place) OR 
town” Arbutus | TOWN 
IlO0SPITAL OR TREET “(if rural give location 4 
INSTITUTION OR A DLune UB rural give loeatton) 4 
STREET ADDRESS 4806 LeedS AVG. 4806 Leeds Ave, 
3. NAME OF First (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: el: OF 
(Type or Print) ‘aul L,. Shanahan pratn:/e@D 2/54 a itis 
5. SEX: 6. COLOR OR q POL ai MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER ] YeAR|IF UNnER 24 HRS. 
Mele Ke acai res DIVORCED, 58 yrs, | Months) Days | Hours | Min. 
“Toa. USUAL OCCUPATION. Give kind of roe rai is USINESS MIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven if retredeneral Poreman, Be & Os Re Re Mae ~ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John 2, Shanahan 


15 Was Deceaseo Eves IN U.S. ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Mary MeLaughlin 
16. SociaL Security No.: hex INFORMANT & ADDRESS: 


s.Barbara Shanahan, 4806 Leeds Ave 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH : 
a 
face Oe f F 


mmediate cause (Oe és 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. ae F OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Gi al) ie (ee Yeu Nog” 


21. ACCIDEN (Specify) ime, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF . While at Not While | 
INJURY m. Work At Work —- 


22. I hereby certify that I attended the deceased from 7/77 ...,1927., to .....2-/,Z-, 1914p, that I last saw the deceased 


alive on 7 Lege, 193+4., and that death oceurred at at AN, , from the causes and on the date stated above. 
—_ _4 ADDRESS—> 


SIGNATUR, — (Dégree or title) 


; DATE SIGN’ fl 

F 

jae fv a ee " 2 Le 
EREOF ME OF CEMETERY OR CREMATORY ATION (City, town, or county) (Hate) 


23. -BURVAL, CREMATION, | DATE 


Bortar’’* &™ | aep. 6/54 (Kew Cathedra’ 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 
"Wt sx 9O) x0 


VOR __ 


S 
4 
a 
ra 
--) 
rs 
3 
i 
a 
E 
& 
el 
mn 
a 
a 
a 
3 
a 
< 
a 


TH UNFADING INK. Supply every item of information carefully. The 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


PLEASE WRITE PLAINLY, 


“3. NAME OF First) ‘Middie (Last) 4. DATE Month) 
(First) ¢ le) ) | oe (Month) aa woh 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | peg. nist. no 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a RE) STATE Md. COUNTY Balto 5 
CITY UT arias corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 


Pow’ WEST LIe (ee oe) | Gun Baltimore 
HOaPrat OR STREET tural, give location) 


dt 
STREET ADDRess Wayne Nursing Home EES 200 Wilkens Ave. 


DECEASED 
(Type or Print) HATILE T. SHEI BLEI nN SEATH eb. . 
&. SEX 6. COLOR OR RACE | “w cA ER MERE 8. DATE OF BIRTH 9. AGE last birthday aesge iva If under 24 hra. 
female white 5 ve Ma: 187 80 aa onths | Hours | Min. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work . KIND OF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12, Cittzan or WHAT 


done durii it of working life, even if retired: I Y 
jone during most of working life, even re Frome Maryland Counray? 
Sos Weta WAME 14. MOTHER'S MAIDEN NAME 


Zi Barbara = 
15. Was Decrasep Ever In U.S. Anwzp Forcrs? | 16. Soctan Security No. 17, INFORMANT AND ADDRESS 


Segre) ae eet Mr. Je Frank Sheiblein-l\206 Wilkens Ave. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


AiO datate cause @)-- Oceluen 


: aa 
Antecedent cause(s) i ik Or U; Oy ee @ Uleernel bali 
Diseases or conditions, if any, (b)==*t-4 pera Soares. aeraee tiara Ei ees 
giving rise to the above cause 
stating the underlying cause jaat, 
(c) 
Wl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR DINGS OF OPERATION 


IntaevaL Between 


Zi. ACCIDENT Specify) PEACE (Horse, farm, factory, erest, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) a tj Ape OCCURRED | HOW DID INJURY OCCUR? 
F 


18) at Not Whiio 
INJURY mm. Work im At work 


. T hereby Baz. that I EU. the deceased from. 7. m3, that I last saw the deceased 


alive on.. ., and that death occurred at. 3.90; h. Ph from the causes and on the date stated above. 
stat men (Degree or title) DATE SIGNED 


mrs ML BU JO Veaeney dame (Bedk- one 26 Mg 33 @; 


23. BURIAL, EL ok LX DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BREMQYAL Goeetty) 2/26/5u | Druid Ridge =i x Pikesville, Md 


Be REC’D BY LOCAL ab REGISTRAR'S SIGNATURE 


Cis 
co 
grreckD 


efully’ 


lon car 


item of informat: 
eath clearly and legibly> 


i 


please write the causes of d: 


ARGIN RESERVED FOR BINDING 


-} 
Wt 
lly important. Physicians 


UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


age is especia 


VS. A1B .s ® 


~ 


1 3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C. . 
CERTIFICATE OF DEATH Reg. Dist. No.......00 


I. PLACE OF DEATH: rn oa = | 2. USUAL RESIDENCE/(HOME) OF Lali 
oe (If outside corporate pics write RURAL | LENGTH OF STAY 
y {in this place) 


counry WYyh Le— MARYLAND oe STATE i ag a Oy 
gel 
pee TT aay ey» Dird. Bape, ¥ 92277, 
aeiT ure, r«: loca’ 
SIREPT ADDRES) ug Grr. Keg LT J * | ADDRESS 5. go ii ia Ln ath ed 
Uh 


3. OS é sie 3 (Last) 4, DAT! (Month) (Day) (Year) 
: 2 OF . 
(type or Print) GC E/CAL D ids SHI OY 5 DEATH: z& 1. wot 
5. SEX: 6. carer OR lad 1. SES nee | 8 DATE OF BIRTH: 9, AGE last birthday: | 1¥ UNDER 1 YRAK | IF UNDER 24 HRS. 
| Ee 1 De DE ‘ED, ° G Months; Days | Hours { Min. 
A MAA PPLE D Lee 26 ,/99 ve | | 
BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : | 12, COUNTRY? WHAT 
bran » fb - fs. | Ys 


13. FATIER'S NAME: 
<— 


14, MOTHER’S MAIDEN NAME: 


EatTHe 


e EMAL ue 
15, Was Deceasro Even In U.S. Armen Forces? 16. Soctan Security No.: | "Des INFORMANT & ADDRESS: 


(Yes, ya (if Yes. give war or dates of bi | : Beeb vA ae 26 yy) conmunut bath 


| service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII: 


+ 


Immediate cause (a 
DUE 


10n, USUAL SeCuPATOS. aK kind of) 106. KIND 
work done i ng, most of working "We NQUSTRY : 
even if retireft} Ubirnlicten to 


INTERVAL BETWEEN 


ONSET AND DRATH 
} 
Anteecdent cause(s) 


Diseases or conditions, if any. (Ngee oo See fled as hes ee i De creed: 
giving rise to the above caue DUE TO L ee, AED te WA - | 
ee ee 


stating underlying cauce last 
{c 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| “T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Nof] 
21. ACCIDENT (Specify) PILACH (Home, farm, factory, trai, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE L INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
° | Whileat Not while_ H 
INJURY + M. | workf] at work L 
22. I hereby ond that I attended the deceased Bon ees Farts. 0s teny 19.05%... that I last saw the deceased 
alive on.. Uo moos aac that death occurred at... z «from the causes and on the date stated above. 
Su vedi (D; hes = OR TITLE) ADDRESS 


4 Jaty terpilel , fosvifle 1 Dep! JR CpiwiuTP »-j- sy 


“fein Lahak DATE, THEREOF | NAME, OF CEYETs: OR CREMATORY LOCATION (City, town, or county) (State) 
Bae: "Suecity): ‘ate We Y ye fash B ate LE WA 
eer BY LOCAL Vi ro 1 ae, } of i 24. F oe Coe ie S oF 
alk (z a, pny Pe 4 ue AK. a OL 


GIN RESERVED FOR BINDING 
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Bilm$G161 Item# 7 2/18/54 emf 01376 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © +0 49 


CERTIFICATE OF DEATH Reg. Dist. No, 3? 


1. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


e , 
COUNTY Loe. COvx rub ee MARYLAND STATE Pia. : COUNTY Katle ’ 


eigee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO 


and give nearest town) % (in, this ee R 
Post REO] in ohio 
STREET (@ rurgy give locat 


INSTITUTION OR 


NOSPITAL OR ) "i 
DRES: 
STREET ADDRESS % ville Me a” 


. NAME OF i a 4, DATE (Month 
DECEASED: ee (First) (Middle) es (Last) onth) 


: + OF 
(Type or Print) fhenne Deng Cait DEATH: fe b. 
. SEX: 6. cougy OR te SITE BRE Daas 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year |iF UNDER 24 HRS. 
” iD » D CED, fa) Months; Days | Hours | Min. 
> Chee (Specify): widowed Tul 22 ? 1§ $8 q yrs. | | 


“Toa. USUAL OCCUPATION. Give kind of | I0b. pu ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Kk done duri of wopking lif wae Y: COUNTRY? 

ig ae i Sy 4 *Frtd, One 

13. FATHER'S NA er 14, MOTHER'S MAIDEN NAME: hi ~ 
LL Wet ve VV Lee thn. 


15 Was SED EVER IN U,S.ARMED Forces? | 16. SoctaL Secunity No.:| 17. INFORMANT ,& ADDRESS: 
ey no, ge unk.)| (1f Yes, give war or dates of 
vr 49) 
Interval Between 


service) OD tO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


18. MEDICAL CERTIFICATION 
“50,0 
Immediate cause (a) . ALLMAN CEI sss seen ll pod Mk 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


= 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 

| Yes() NoD 

21, ACCIDENT (Specify) ore (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
____ HOMICIDE INJUR 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


a 


While at Not While 
INJURY m. Work At Work (7 


22. I hereby certify that I attended the deceased from 77, Ee > AY, that I Jest saw the deceased 


alive on Ado... 3.., 199-4, and that death occurred at . LO: Lee Pe on t the causes and on the date stated above. 
is (Degree or title) age DATE be, ED 


Zl ubetth Mb. thera!" JN. 2. ruth Yt 78 (wd 
23. BURIAL, r, ORATION, DATE THE ¥ Atlg OR CREMATORY— SLOGQATION (City, town, or county) (State) 
meng eee | afr /5 cp pe teed, 
~~ DATE REC'D i ASacat EGISTRAR’S SIGNATURE wae F ODE 

Mae EN ons ee ky 


2 
= 
iy 
2 
cs 
S 
wo 
b 
~ 
s 
= 
(3) 
St 
£ 
Ss 
G 
so 
, 
o 
Fs 
e 
$ 
=] 
os 
5 
Qo 
i 
5 
ol. 
3 
real 
3 
is 
eS 
os 
a 
= 
é 
c= 
Si 
= 
= 
al 
= 
Ay 
rf 
<1 
sy 
s 
: 
So 
a 
& 
> 
Ss 
a 
ia 
RB 
v 
Bi 
5 
9) 
i 


‘ 
5 


3 ‘A Aviang 


r ay 


a 


o 
A 
=I 
Q 
a 
= 
io) 
i 
O° 
& 
i=) 
> 
ee 
& 
n 
io) 
i 
z 
i=] 
oS 
ie 
< 
= 
@) 
iT) 
= 
< 
ui 
iS 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


e-correct Ho 


counry Baltimore 


MARYLAND 


1. PLACE OF DEATH: 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


Balle C 
Maryland county. SO 


STATE 


lee (If outside corporate limits, write RURAL 


TOWN “Qwites MAT: K 


LENGTH OF STAY 


1Y"nShERS 


CITY (if outside corporate limits, write RURAL and give nearest town) 


sown Baltimore O3X-f 


INSTITUTION OR 
STREET ADDRESS Rosewood State Traintha Schoo. 


STREET (if rural give location) 


ADDRESS 740) Dunwall Court 


3. NAME OF 
DECEASED: soit) 


(Middle) 
(Type or Print) Diane 


Last) 
iS) mith 


4. DATE 
OF 
DEATH: 


(Month) 


sos 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, | 


Female | ““Wiiite | (ream: single” 


8. DATE OF BIRTH: 


2-26-53 


9. AGE Iast birthday: 


If UNDER 1 YEAR | IF UNDER 24 HRS_ 
“ei | Oy Hours ur | Min. Min. 


yrs. 


“Toa. USUAL OCCUPATION. Give kindof 
work done during most of working life, 


10b. pNDEOr BUSINESS OR 
even if retired) : none 


TRY: 
none 


ll. BERTHPLACE eae or foreign country) : 


[ee CITIZEN eon WHAT 
, 


‘USA. 


13. FATHER'S NAME: 


John Theodore Smith 


14. MOTIER’S MAIDEN NAME: 


Norma Lee Flanigan Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
service} 


16. SociaAL Security No.: 
none 


17. INFORMANT & ADDRESS: 
Rosewood records 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


E21 x cause Cardia 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
statIng the underlying cause last. 


(a) 
pve Te— 


please yee eauses of death clearly and legibly. 


i; ee 
DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


I, enta. 


MEDICAL CERTIFICATION 


Broncho-pneumonia 


eficiency— 
Hydrocephaly - Meningocele: lower dorsal 


Interval Between 
Onset And Death 


1 hour 


3 weeks 


elective Leta. since bir 


evelopmen 


19a. DATE OF + eaig 19b. MAJOR FINDINGS OF OPERATION 


fen 


20. AUTOPSY ? 
Yes] No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | White OCCURED 
INJURY 


hile at Not While 
m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


¢ ee or ey 


19.53, to Febs.5.., 
59 


1954. that I last = the deceased 


, from the causes and on the date stated above. 


ADDRESS page SIGNED 


age is especially important. Physicians: 


23, 


ETERY GBetmEMATORY 


LOCATION 


WEES 


City, 


Mm, or county} ang 0 ae 


T-s¥ 
ATU 


Baa 
BURIAL, Billet DATE THEREOF Sarg OY, CE, 
REMBU i ares Qt T t ~ 

a BY ee i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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PLEASE WRITE PLAINLY, 


ita, the causes of death clearly and legibly. 


age is especially important. Physicians: please wr: 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1378 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ye earest tp’ AR? . {in this ere OR ‘ aaa 
TOWN atonsville «2. 1 mo, Et TOWN Baltimore SY ff 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Jie MW. 


STREET ADDRESS Spring Grove State pte 435 Franklintow Boad 


3. NAME OF i i Last : 4. DATE (Meghan (Day) (Year) 
RCo Asai (First) (Middle) (Last) 


WIDOWED, DIVORCED, Months Days | Hours | Min. 
Male tht te (Speclfy)? wi dowed 11-2~1886 2 eg ie 


i“, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Wii done dyring most of working Jife, INDUSTRY : COUNTRY? 
Be: Florist Jhe, Mary] and 
(hae RS NAME: 14. MOTHER'S MAIDEN NAME: USA 
Balord L. Smith Pligaheth Smith LecAtES 
15 Was DeceasEp CS Forces?| 16. Sociau pat tee 17. INFORMANT DDRESS: 


(Type or Print) Eugene Hdward gi tb DEATH: Feld _Feliaary 25 
5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE BE 9. AGE last Jirthdays| IF uNvER I Ye. BESS UND 4 HRS. 
ACE he EOP RET be 


(Yes, no, or unk.)| (If Jig, give war or dates of 4 ¥-o 
Unknown FPF 


18. MEDICAL CERTIFICATION ey 
1. How OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


uh} cause (a) Sadan cen bee. Sac 


DUETO. Géeoto ec 1clemZe 
Antecedent causes (s) 


Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
d | Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, uel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


eae (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


0} While at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from 12-16-...,19.. 53, 16. QO eer sccgy ll! Shs that I last saw the deceased 


alive on Gas = oh ., and that dgath occurred at 9. LO aaMe... , from the causes and on the date stated above. 
Ll A ys) raids) poi. ’GABREFSS ta te Hospital Binrak 


on enna TIEREOP ee ; ae =n or coupiy) (State) 
| Pi geld : i 9). Whee wey 
= wT -y Cee ba yomh 


Iowa 
[oo be} 
x) 
e@ correg’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 ") @ 
ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { a7 


{RR PT RTO ATPTR x 7 Age 

CERPIFICATE OF DEATH Reg." Dist. No. oF } 
I. PLACE OF DEATH: — = z USUAL RESIDENCE (OME) OF DECEASED: 

ee COUNTY Bal TimeRe- MARYLAND state DA. ___couNTY _ 

& CITY (If outside corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If outsjde corporate limite, write RURAL and give nearest town) 

be OR and give nearest town) (in this place) OR 

= TOWN : a” TOWN Vv Me Yom 

E HOSPITAL OR | Tt a re Fi (If rural gy location) —_ 

& ‘ ADDRE! ‘O 

ia STREET ADDRESS Spa iNg Gacve Stat Hosp CirR_= 

E: ‘a np il carat Ee = 

Ss} 3 ea a ae (Middle) (Last) 4. pare ( fonth) (Day) (Year) 

w (Tyne or Print) ara f Se Ko Isk DEATH: AY 9 54 

= | 5 SEX: 6. COLOR OR 1. SINGLE, SARRIEDS 8. DATE OF BIRTH: 3. AGE lest birthday:| IF UNDER I YEAR| IF UNDER 24 HRS, 

a 3 , Months; Days | Hours Min. 

on wo | treet: pork ls, (99s | 58m | | 

«, | 10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTNPLACE (State or foreign country): |12. CITIZEN yr WHAT 

ro) work done during most of working life, INDUSTRY: COUNT 

2 even if retired) : aioe ) 

uw 13. FATHER’S NAME: 


14. MOTNER’S MAIDEN NAME: 


Max Be Rt Not Hilla —— 


15 Was DECEASED EVER IN U.S.ARMED Boca 16. SocaL Segyrity No.;| 17, JNFORMANT & ADDRESS: v7 a 
ye ey, eee Moe. (Fon, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


te the cau 


as 


3 13, MEDICAL CERTIFICATION 

Interval Between 
as 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2| $20,0 5 
2 Immediate cause (i) aceon st , 
es Antecedent causes (s) é& f, 
a Diseases or conditions, if any, A fa 
e giving rise to the above cause 
‘So stating the underlying cause last. Lf t hea a fos 
g 
a, | 1) OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
a5 related to the disease or condition causing death. i 
& | 198. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATI 20. MUTOPSY f 
% — | Ye ON 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) bie’ 
F) SUICIDE ras TE office bldg., etc.) 
cal HOMICIDE INJURY. —_—y 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
=I OF While at Not While | 
s INJURY —— m. | Work O At Work (j = at 5 
a 22. E hereby certify that I attended the deceased from .................... GAs eg ACO 502,205 cc AlO.«... 4 that I last s saw the deceased 
a ‘3 
sd alive on ATAY....., 1954, and that death occurred at . IL 3 eps ., from the causes and onthe date stated above, 
aa SIGNATUR (Degree or title) ADDR! DATE SIGNED 
. 

2 - PHD. 27253 
& Mor county) 


RE! ee DATE Sigane | NAME 


ify) (Ree 


DATE REC'D BY A AZ a NATURE 


pict Zs 


FUNERAL Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No LoL tens 


1. PLAGE OF DEATH- 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY ; STATE 
MARYLAND Mads 


t ' 
ant ae g PO cer RURRT Tar TC aT write RURAL end) LENGTH OF STAY || CITY (il outside corporate limita write RURAL apd glve nearest town) 
OR ares 1 in th OR . sipiep eae 
Pow Oe nearest Be ROWS Pum Make nd ra TOWN SY/IR ROWS th 1%, LEDGE Pa E Riz 
HOSFITAL OR STREET (rural, give Toedtion) 
STREET ADDRESS. SOO SALISBUR VE 900! SAUSBURY AvE 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype eg Prat) ARY ELIZA SW) FFA Re Sear I oe 1995 


5.SEX™ 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hra, 


‘WIDOWED, VORC. | Months.| Da H Min, 
Fe a Speaityy WI MED | / £e8 Mf, IS 7 yn. ag pas Pe 
102. UAL OCCUPATICN (Glve kind of work | 10b. Kino oF BUSINESS OR | ll. BIRTHPLACE (Stafe or foreign country) 12. Citizen oF WHat 


done during mpet el bias if retired) | InpustRY Za. | any geo 
| 14. MOTHER’S MAIDEN NAME 
James Joes (ERECOCA AV TZ Ey 


was D Dacessen Eve, IN US, Anuio Fonoss? | 16. Soctat Seouarry No. | a7. anole ANT AND ADDRESS 
‘eB, 00, 07 OWN, year, give or oO _ ws a 
f Ait | service) Wai | ALS la LOEAR LOULKE (Sow -) SAM Ee 


18. MEDICAL CERTIFICATION 1 ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH patie Denn: 
egiaae 


Female ex @)—-. —heameg Le 


Antecedent cause(s) 


13. FATHER'S NAME 


Diseases or conditions, if any, 
giving rise to the above cause 
tating the underlying cause last 


(c).... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | a RUTOEy 
ie Yes O No 
Zi. ACCIDENT i PLACE (Home, farm. factory, eureet, 7 CITY OR TOWN: COUNT ; 
SUICIDE pasta | OF JM agthic i ‘ ) Wyeth _ 


office hidg., 
MIOMICIDE INJURY 


aa (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR BINDING 


INJ 
While at 


INJURY m, | Work OA o 
Atrehiny 1942 ww PEL Me 19524 that I last saw the deceased 


19.5 f/and that death oédurred at... .m., from the causes and on the date stated above. 
{Degree or ve J y, DATE SIGNED 
* 


2A 


URY OCCURRED | HOW DID INJURY OCCUR? 
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By 


STATE DEPARTMETT OF HEALTH 
MARYLAND PARTM 


Low 

os) 

po) 

Leo} 
———- 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE {A) STATING THE 
UNDERLYING CONDITION Last. 


4 Led 
Pe OER THIGCATE OF DEATH Reg. Dist. Now. ..sscsnssnune 
fix Baie so ABEGEASED x r at is fee 5 | ay DATE - 
: Type or Prin . on ena 
3 (Type . he Stanley peATH Feb=-2-1954 
ad 3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. Jf institution: residence 
& 4. Baltimore City, Maryland Balto. Co. A. STATE a, COUNTY before admission) 
SS B.FULL NAME OF (If not in hospital or institution, give streep addytes Es Balto. Co. 
: HCSPITAL OR bs lytation Tf outsii its, write 5 
We ee TUTION ; c. CITY se: EWN ; ¢ ea ide corporate limits, write RURAL Sta 
eb 1615 Hopewell Ave ¥ Essex _Y¢ 
. 2 j Yrs b. STREET ADDRESS (if rural, give location) 
Gas) . , Mos. 
© @ || c. Length of stay in Baltimore 41 Yre. Days 1615 Hopewell ave 
Bw || 5. SEx G. COLOR or RACE] 7. SINGLE. MARRIED, 6. DATE OF SIRTH 9. AGE In yeare] HW Under | Year | It Under 24 Hows 
2 : : 
= 4 WIDOWED, DIVORCED (Specify) 4 last birthday) |Months! Days |Hours! Min. 
‘3 », ||Male Col. Married Dec .19.1881 i i 
2B || 104. USUAL OCCUPATION (Givelindot) 108. KIND OF bea SS OR 11. BIRTHPLACE (State or foreign country} 1Z. CITIZEN OF 
a s work done during wost of working life, oven if rotired) Wi INDUSTRY. WHAT COUNTRY? 
a Bo Eastern Rollin Unkown U.S.A. 
a B.q || 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 
a 
E ae e Unkown 
e, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
C4 23 (Kea, no or unknowa)| (If yos, give war or dates of service) SECURITY NO. SLL Hg ADDRESS 
¢ 3 3/2 1615 Hopewell ave 
x ra ae INTERVAL BETWEEN 
€ Bs ‘ SS ae “a I ONSET AND DEATH 
B 2 DISEASE OR CONDITION DIRECTLY 
2 me 
a a LEADING TO DEATH 
& eure (This does not mean the mode of dying, e. g., (A) 
17] Sg heart failure, asthenia, etc. It means the disease, 
& ge injury or complication which caused death.) DUE TO 
1 S 
‘ 
£ 
‘ 
$ 
‘ 
1 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLJNFADING INK. 


_ . 
tk . 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING °° Sekhar Caen 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
2p TIME (Month) (Day) (Sear) (Hour) 
OF INJURY 


CERTIFICATION 


whysicians: please wr: 


21e. INJURY GCCURRED 
WHILE AT NOT WHILE, 
WORK Cl AT WoRY L 


i 


— 


m. 


" r that I last saw the 
. and that death occurred at_&_A+m., from the causes and on the date stated above, 


dH¢ Sas DDRESS 23e. SIGNED 
CA mat M 


22. I hereby certify iy t I attended the deceased from. / 


deceased alive on 19.§ 
23a. SIGNATURE 


meee ouaaieeiy)| 24¢. NAME of CEMETERY or ae 240. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) C 
Buriel 2/8/1954 Mt Calvery Cem. Brooklyn Md. 


DATE RECEIVED BY 


LOCAL. REGISTRAR 
pe bea 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR #DDRESS 


correct age is especially 
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CERTIFICATE OF DEATH 


1. PLACE OF DEATH: = Z USUAL RESIDENCE (HOME) OF DECEASE 


county Baltimore MARYLAND. Ssrare _ Maryland “county Beet 

Ses (If outside corporate limits, .? RURAL ee 5h STAY “Ong (If outside corporate limits, write RURAL and give nearest town) 
an it 9 , 

Town” BaLtinore” paler ie days town Baltimore av L 


ILOSPITAL OR ‘REET 


ST! ro (If rural give location) 
INSTITUTION OR Spring Grove State ithe Appress 3633 Roberts Place 
STREET ADDRESS é : eM . Baltimore, aryland ys 


. NAME OF ; 2 Last Month) (Day) ao 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) THOMAS Be. STANSBURY DEATH: February 28 19 5h 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. - HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE Caue, specity) Single 9/22/1877 | 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS orn es BIRTIPLACE (State or ie country): |12. CITIZEN OF WHAT 
INDUS' 


work done during most of working life, COUNTRY? 


even if retired): rope maker cotton mill employee Ba timore, Md ee) 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Stansbury Emmy McElvoy 


15 Was Deceasep Ever IN U.S.ARMED Forces!] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,)| (If Yes, give war or dates of b Brothe: ae oss ido 
Unk. ae Unknown Haigh Robaree “BL aces Bar bans: ee 


18. MEDICAL CERTIFICATION ieteeh aus pee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Se] xX Acute pericardial tamponade a Ers, 
Immediate cause pee a, ae eaatatn Faas. ot om “ a 
Dieser ceniiinn’h any, Rupture of right pulmonary xabscess _ 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Hi” QTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing ie deat ut no! 
Panted We the disease or condition causing death. CAYOnic emphysema and corpulmonale a =e 
19a. DATE OF aries 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY T 


- ~ Yes) Not 
21. ACCIDENT (Specify) orn (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 1) 


2. a Se 
22, I hereby certify that I attended the deceased from .O¢t.17,19 51, to Feb.28.. Ty that I last saw the deceased 


ive on Feb... + 105, , and that death occurred at . 5s a5: PoMe from the causes and on the date stated above. 
IGNAPURE (Degree or title) ESS DATE SIGNED 


Re cel DATE Mp PreotS stant Physi ha Sprin Grove, ake despa 2f? 8/8 — 
Witet ce | 3/3/ch r M. E. Cemetery | gessups , “a aryland ___ 


Bee | GO. | ae fm ork Bee __120T Sty Baul Ste 
* Date pe ter? adm pe 


MARGIN RESERVED FOR BINDING 


6 er 


VS. A15 


age 


item of information carefully: The correct 


lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
"2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY "Baltimore > : E 


MARYLAND Sue les COUNTY Baltimore 
ee outaide Rita limita, write ogee LENGTH OF STAY out (IE outside corpornte limits, write RURAL and give nearest town) 
Town fe nearest (OFM) Towgon 2 sini okon ‘Towson 


HOSPITAL OR T 
INSTITUTION OR v cis rug Eve Tocation) 
611 Debaugh Avee 61 u . 


STREET ADDRESS 


3. NAME OF Ci Grieg (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Leu EES Isabelie Montgomery Rewart be ee Febe 15, 1954 i 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under 1 year |ilunder 24 hrs. 
female white WIDOWED, WYABGED. | Auge 12, 1871 BZ rq, | Monte | Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work} 1b, Kinp oF Bustvess on | 11, BIRTHPLACE (State or foreign country) 12. CrrizeN or WHat 
done during eS oh erring life, even if retlred) INDUSTRY e | Country? 


Robert Montgomery Margaret Bre okenridge 


15. Was Deceaseo Ever In U.S, ARMED Facer, 16, SociaL Security No. 17. INFORMANT 4 a DRESS 


13. FATHER’S NAME | 14. MOTHER'S MA, 


(Yes, no, or unknown) les (It eal give war or dates of Ss Wil liam eer 611 Debaugh rama e 


13. MEDICAL CERTIFICATION 
IntmrvaL BerwHEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset anp Dats 
F; 


eFitate’ennse @..CorIan ro ecelvdstean \_3e AOS. 


Antecedent cause(s) - 
Diseases or conditions, if any, (b).. ae fev ttacteP ics “COLD Mar  Mosat bene Re Am ((D_+ 
giving rise to the above cause 
stating the underlying cause last 
{c) ' 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) COUNTY. 
SUICIDE e : OF ng bldg., ete.) : : { y GTATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED TOW DID INJURY OCCUR? 
ae e He wal Not While 


‘Wore At work 
22.1 hereby certify that I attended the deceased fromMayn.AZ...., 19.5%. to. LE b.5.057., 19.47% that I tast saw the deceased 


alive one bs.492.., 1957.4 and that death occurred at. 6.1057. As .m., from the causes and on the date stated above. 
SIGNATURK, (Degree or title) ADDR! DATE SIGNED 


Ch Diet ces Oe hw AYE. a9 eri? Ealto-ayd Feb rs 51964 
Cpe DATE TI 


23. BA eeeign | SOF? NAME OF CEMETERY OR CREMATORY | Retwood. or county) mis 
e dw Falie; Minne 


DIRECTO, 


MARGIN RESERVED FOR BINDING 


@.- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA ~ 


© 
s 
& 
2 


item of information 


ply every 


is especially important. Physicians: please write the causes of death clearly and legibly... 


MARYLAND STATE DEPARTMENT OF HEALTH (}1 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N a 
T. PLACE OF DE#T}T —a {2 USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY - as 4 ate) oe STATE COUNTY 
CITY Ul oupilds corporate imate, welts RURAL aad 7] EANGTI OF STAY ig 
ae a it town) oO; eats (in this pl TOWN 
HOSPITAL O. STREET 


INSTITUTIO! ADDRESS 


STREET ADDRESS 
3. NAME OF 
DECEASED D 
Print) 


(Typ 
6. COLOR OR RACE 


(Middle) zat 7. DATE (Mouth) (Day) (Year). 
St Or / Wi 
M™ Byer < o(as_ DEATH 19 
7 SINGLE, 3 ATE OF BIRTH) 9. AGE lant birthday ) It onder I year ifunder Z4 brs, 
i eee aaa ee Ke ee 3 Mo el Hours { Min. 


Sd (Specify) 
10s. USUAL OCCUPATION (Give kind of work | ie Kinp or Busingss ow | 
NDUSTR 


12, Cinzen or WHat 


done during most ols way king life, even if retired) Country? 


16. SoctaL Security No. 


<—L 
15. Was Deceased Ever in US. AXwep Forcms? 
(Yea, no, ot unknéwn) | Ct you, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR a DIRECTLY LEADING TO DEATH <o 


a3 ba cause (a) ke st Be 


Antecedent cause(s) 

Diseases or conditiona, if any, (b) 
giving rise to the above cause 
atating the underlying cause inet 


Ce Berween 
ONSET AND DEATHS 


fey 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deagh but not 
Telated to the disease or condition fausing deat 
19a. DATE OF OPERATION 


NDINGS OF OPERATION 20. A 
—? 


PLACE (rene: farm, factory, street, (CITY OR TOWN) (COUNTY) 
roe bidg., ete.) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


21, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [3 
CAUSE OF DEATH. 


ie (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection Be Inquiry rah thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 


While at Not while 
work pm at work 


prom: natural causes vee Se , suicide |}, homicide ~, undetermined _). 
“SIGNATURE pt be litle) ae / 27. SIGNED 
/ 708: ay 5 Vcesa = Aunt -V)-thd “aye 


23. BURIAL. CREMATION | DATE THEREOF 
REMOV, 


NAME OF CEMEPERY OB gto. LOCATION (City, town, gz%6 State) 


r ea 


Lae Lg 
4 - : ie R, si 
ALLL G+ NPS AE72-£4, LZ Ltd he (a= 


“fi a A (OW brig tad ry 


MARYLAND STATE DEPARTMENT OF HEALTII 13 85 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Lorman 


lL mace oF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
UNT STATE COUNTY 
BALTI More MARYLAND MARY LAD BAL Uaatoy 

CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) , (in this place) OR 

TOWN DUNDALK TOWN DUNDALK 


HETTTE og 5 | oe Gina goat 
STREET ADDRESS Z 30 & ESS ft OO & AVE! 720 & SCHOOL AVE 
3. NAME OF, (Middle) (ast) | DATE (Month) (Day) 
(Pype or Print) STRAUSS pean FEB. 
%. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lest birthday | Iunder 1 year ifunder24 bre, 
“ WIDOWED, DIVORCED, Months,| Days | Hours | Min. 
Ww (Te ELEGE' yre. 
Tos. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUsINSS on | 11. BIRTHPLAGH (State or foreign country) | 12, Cian OF WHAT 


done during most of working lilg, even if retired) | INDUSTRY Ly) ORE H7 D. CP As 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


VEOS HM LmiwA MAYER 


or Was. Lo hed i In U.S. ARMED pone 16, SoctaL Security No. 7. INFORMANT 
€8, NO, oF Unknown, year, give war or o 
} AZO ee | = CEO, STIZAUSS FIZO§ SCHo00L Av, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ie ; 


OE Pi cause (@).. a E By ROMBO ae oo aa 
ee’ Aaremiescxemac C. V. Disease 


giving rise to the above cause 
stating the underlying cause last © 
pia I) ccc Seances 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No 0 
aA See we (Specify) | PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m. 


formation carefully. The co’ 


im 


item of 


ii 


Supply every 
: please waite the causes of death clearly and legibly. 


'sicians: 


2 
I 
a 
Zz 
Zz 
a 
4 
° 
ba 
3 
4 
| 
Q 
a 
a 
4 
S 
a 
= 
a 


TH UNFADING INK. 


lly important. Phy: 


INJ 
While at Not While 
Work 0 At work 1) 


a re 
that I attended the deceased from.... << 19.52, tO: t e ¢, 198. ., that I last saw the deceased 


oo 
(A 19.5! r, and that eae occurred at TEP Fw. from the causes and on the date stated above. 


URY OCCURRED | HOW DID INJURY OCCUR? 


is especial 


LOCATION (City, town, or county) 


FA RICVILLE 


PLEASE WRITE PLAIN 


wwe 
wo) 
So) 


& 


sg 


@ 


information carefully, The correct 


i 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


LY, 


hms 


— 
KE 
Ayo 
af 
52 
ee 
° ‘3 
7; 4 
a 8 
a. 8 


20f 
VLOOU 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »......%...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
coUNTY Baltimore MARYLAND starmiaryland country Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ( 
oes Reisterstow TowN Owings Mills 
HOSPITAL OR STREET ¢ jive logatior 
I Bs 
Sinker appress Masonic Temple abpaess Pleasant Hilt” Roa 
3. NA oe (First) (Middie) (Last) 4. ea (Month) (Day) (Year) 
(Type or Print) Walter Fern Sullivan | DEATH Feb, 11 294 
5. SEX: 6. pore OR iS Sean EIT OE SED 8 DATE OF BIRTH: P. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 BRS. 
a a * hs| Di He i 
M W Greify): married May 24,1900 53 re, | Monthe| Devs ours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of work iife, INDUSTRY: | | TRY? 
even if retired): Bus driver (Balto, Transit Col, Maryland ; 


13. FATHER’S NAME: 


George U. Sullivan 


15, Was Deceasgp Ever IN U.S. ARMED Forces ?| 
Ge no, or unk.) (If Yes, give war or dates of 
oO 


14. MOTHER’S MAIDEN NAME: 
Melvina Frock 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No,; 


service) 214-03-7778 |Mrs. Ruth Sullivan, Owings Mills, Md, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ei oe a aaa a ane seca 
% ONsEeT AND DaaTH 

2 ee EE SOMO TORE oa. sav ntiagth Sc ee A 


Antecedent cause(s) 
Diseases or conditions, if ens, 0)... oertensive C.-V, Disease 4 yrs. 


giving rise to the above cause DUE TO 


Fee tating underlying eause leat (.) 
LORE SIGNFICENT GORDI COM —__——$__$_—_—$_$—_______$___________—— THER SIGNIFICANT CONDITIONS CONTRIDUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. oJ os al C ell SG: rcinomas of Head | i3 yrs. 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Z none none YeaD Nofy 
in, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ic. (City or town) |. (Comiity), ana as (State) 
PRIMARY (| or CONTRIBUTING XJ or treet, offiee bidg._ ete, | 
CAUSE OF DEATH. ingury@agonic. Tem 


id mle,Reisterstown, Balto, , Maryland 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? Wag Cescendin Ez 
OF eth 11P While at Not while 
INJURY ©= -5 M. work at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [y, Inquiry (], and 
find that death resulted from: Natural causes], Accident 1, Suicide 1], Homicide [1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER oe he 54 
. . M.D. ASSISTANT MEDICAL EXAM. at) — 


23. BURIAL, CREMATION, 
REMOVAL (Specify) = 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
's Valley, Md, 
DATE REC'D BY LOCAL | REGISTRAR 24, FUNERAL DIRECTOR ADDR. 


Si 
at 2/13/54 Mary B. Eline Wm, Berryman & Sons, Reisterstown, m ‘ 


So 
Zz 
s 
a 
Zz 
=] 
a 
os 
oO 
oe 
a 
Be 
> 
4 
I 
nN 
& 
(4 
a 
o 
I 
< 
= 
ta 


MARYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and 
OR ____ give nearest Oy / 


TOWN Howard > 


LENGTH OF STAY 


STATE Ye Le OF, HEALT 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED~ ' 
STATE al 4 COUNTY C 


ead (If outside corporate limits, write RURAL and give neartat town) 


TOWN Westminster, Md. ' 


“1d"adys 


a On HOSD 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 


w 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


(Middle) 


FRANCIS M. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIV! 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
done during most of working life, even if retired) | INDUSTRY 


13. FATHER’S NAME 


Jessie Francis Taylor 


| 4. DATE (Month) (Day) (Year) 


Seara February 21. 195) 


8. DATE OF BIRTH 9. AGE last birthday |x under, 1 year |If under 24 


10 /2/86 61 Sy. pone Days eare| 


11. BIRTHPLACE (State or foreign country) 


12, CitizeN or WHAT 
TR 


14. MOTHEL’S MAIDEN NAME 


Mary Jane Slorp 


/ | Sageee ea ar op PLO 7=PETO™ a 


18. MEDICAL CERTIFICATION 


I. DISEASES OR Eins Sal DIRECTLY LEADING TO DEATH 


Le Fane @ CORONARY INFARCTION . 


Antecedent cause(s) 


Diseases or conditions, if any, CEREBROVASCULAR ACCIDENT 


giving rise to the above causa 


17. INFORMANT AND ADDRESS 


te Ye ay 110 SD on Howard MG 


INTERVAL Br 
ONSET AND DEATH, 


i. day 


1 week 


ating the underiying conve tact gRHEUMATIC & ARTERIOSCIEROTIC CARDIOVASCULAR DISEASE. | Unknown _. 


Ii. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 
TIME (Month) (Da: Year) (Hour) | INJURY OCCURRED 
Ge ae While at Not While 


INJURY m, Work At work 


office bidg., ete.) 


(Specify) pee (llome, farm, factory, strest, 
INJURY 


22. I hereby certify that I attended the deceased from.Fele..L1 


TO nee eS nd-that-death occured | 


SIGNATURE Lt P z SWDrgrenpr titer 


PER Q rt BAK, UD 
23. BURIALS CREMATION ATE 
Pes (Specify) Reb. 24, 1954 
Cont 


REC BY LOPAL | REGISTRANTS SIGHATURE i/ 


| 20. AUTOPSY? 


Yeo O ND 


(CITY OR TOWN) (COUNTY) (STATE) 


7 
t 
: HOW DID INJURY OCCUR? 


FO RY 
NAME OF CrMF TERY OR CRI SrATORY 


+ Sy, to. Babs..21, 195)... taaddaoasapetenand 


}e..m., from the causes and on the date stated above. 
° 246 ESS DATE SIGNED 


fi RY LAND 
CATION (City, town, ur county) 


oe noes 


: ZL jonn Re Byers. 


Westminster, Md 


oy 
OS 
ve) 

Ho 


 ] 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
i 


ae, No service) 
ee 


ilmf#G162 Item# 11 5/15/54 emf ea 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 94, 


CERTIFICATE OF DEATH Hee, Diet. No-aOO noe 
“|. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND stave Maryland ____COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yond give nearest town) ‘ (in thig place) OR z 
Mt. Wilson ¥ Wis ays| TWN Baltimore Z er 
HOSPITAL OR £ STREET (if rural give location) 
INSTITUTION OR ns ADDRESS ) 
STREET ADDRESSMt, Wilson State Hospital 82h West 33rd Street _ vd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSa_ 


RACE: WIDOWED, DIVORCED, Mopths; D. Hour: Min. 
Male | White (srectty) Divorced! 6/20/1890 63. ve | | 
11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, DUSTRY: 
even if retired) Textile Wkr 
William Thompson Theodosia Riggin 
15 Was Deceasep Ever IN U.S.ARMED =| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


(Type or Print) Wi Llis Cu om Thomnoson DEATH: 2 21 __19 ah 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNDER I YEAR| iP UNDER 24 HRS. 
“10a. USUAL OCCUPATION Give kind of 10b. aa OF BUSINESS OR 
xt.Industry | /6/20/1b40 North Carolina 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


18. MEDICAL CERTIFICATIO dtervale Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
*) 
I aH fo. «@) .Infarction..of..myocardium.due..to.Bmbolism-|-- k. day.a...... 
DUE TO 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) BR Las nop ag SS none itucegupsane vidal ep thn 55r 
giving rise to the above cause ew 

stating the underlying eause last, DUE TO 


Oo 2 (ce) 


MOTHER SIGNIFICANT CONDITIONS | 
Fdated to the disease or condition causing death, Far Advanced Pulmonary Tuberculosis [12 


6 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. Rororey U 
| Yes (]_NoWS _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work [] 


22. I hereby certify that I attended the deceased from AL/L6 fide, to 2/21, 7 ire . 19.5], that I last saw the deceased 


live n2/eL/5) AD 2805 1:20 d on the date stated above. 
a pee ae Ui by and UPAR USSU wouter at ut. aE... P.sll\ drom EE hag and on the aerate 


A M.D., Superintendent, Mt. Wilson, Md, 2423/ i 
23. BURIAL, CREM 10) DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION’ (City, town, or eoumy) te. 


URLAL | 2/24/54 WOODLAWN CEMETERY WOODLAWN, Mp. 
DATE ace BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eine 7 2 | 75i Aalen mr. ern | Paul Chenoweth, 2615 Chestnut _Ave,_ 
Baltimore, Md, 


3 ‘A nvauna 


vos Loe 


fl 
-~ 
Orson 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


VS. Al5 


formation carefully. The 


Int 


item of 


i 


he causes of death clearly and legibly. 


ipply every 
: please write t! 


cians 


i 


is especial 


PLEASE WRITE PLAINLY, 


lly important, Physi 


MARYLAND STATE DEPARTMENT OF HEALTIL () 1 38it 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee ae 


1. PLACE OF DEA % USUAL RESIDENCE (HOME) OF DECEASED” 
ALTO MARYLAND 
GITY Uf outside corporate finite, write RURAL aad ) LENGTH OF STAY CITY (if outside compifatygkwits, write RURAL and give nearest town) 
OR give nearest town) _~ fin this place) OR wa “ 
TOWN J 4 TOWN 
ot f ea Eaten 
SrRuer abpREss 275 BAETZER . & 
3. NAME ©) {Middle} it) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) OXELL | DEATH od. o> rd of 
© COLOR OR RAGE) 7 SINGLE. MARRIED. %. DATE OF BIRTH 9. AGE last birthday | funder. 1 year |llunder 24 In, 
Months. Days | I Min, 
wns 2 AUG. E77 Ole ee ee 
We Weis ee eee mares ee of ms cs zoe oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) eae or WHat 
lone of wy ife, even [INDUSTE' UNTRY' 
REORDER elt ‘STEEL MGR PEwure s inte 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
« FROKELW _ BERTHA G- KAYSER 
15. W, ee iin In U.S, ARMED ey 16, SoctaL SECURITY ~ 17. INFORMANT AND ADDRESS 
ea, inknown, ‘Lf year, give ol 
ae devi) 13-07 = ELL — Same 
18, MEDICAL CERTIFICATION Intervat Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ret 2 ON ONSET AND DEATH. 
Immediate cause @) Lf |AZOhen 


Antecedent cause(s) Fe 
Divensea or conditions, if any, (b)..,/', ~~ fan 
giving rise to the above cause 
stating the underlying cause last / 6 
Il. OTHER SIGNIFICANT CONDITIONS ~~ anal Ad) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes O 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not White 
INJURY m. Work OO Atwork O 


gc Lec , that I last saw the deceased 
, and that death occurred at. gif 20. _s from the causes and on the date stated above. 


SIGNAT ( stem 3 ADDRESS p : ph (2 A Jug afb, 195 
{Stute) 


NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or oo! ae 


: 4395 , *iimiesz Item# 7 3/8/54 enf 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A £ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH (1390 
CERTIFICATE OF DEATH ‘ ~ 
FOR MEDICAL EXAMINERS Rog, Dit Moe Lo ncn 
|. PLACE OF DEAT’. SCS 8, UAL RESIDENCE (HOME) OF DECEASED: 
T COUNTY 


rar TS ee Te ps EY EBD. cre 
ce pe eae limits, write eee and a this place) ted (IE outst: TIMORE RURAL and wy nearest town) 

Te es ies 

STREET ADDRESS BETH SIFEL B50 WwW, GreTo $f. 


%. NAME OF First) (Midaie) Tas “DATE (Monthy) (Day),——«Wenr) 
(Type or Print) ? few. / UG Wie ob DEATH B s 19.54 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, = 8 DAZE OF BIRTH 9. AGE last bi day ee I year ast ae 
a WIDOWED, VORCED, ‘ont jours in. 
LE TE DOMED: news ool FB ym. | | 
10a. eee SEAN aac an of gore} 10b. Kino oF eas on | vag tl. BIRTHPEACE a or foreign country) | yee or WHAT 
Jaks) . even rej DUSTRY, 
(aj | STEEL |MPRYLAND.- es 


13. FATHER'S NAME | 14. MOTIIEVS MAIDEN NAME 


ELLE. WILSON 


15. Was Decrasmo Evin In U.S. Anwep Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


] (Yee. no, or unknown) (If pea elise dates of = | Vi, Jue WELL ~ 20 “9 Dred Perk 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY AEAPING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, Hany, (b).- 
giving ris» to the above csuse 
stating the underlying cause last 
te) 
(. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the deatb but nnt 
related to the disease or condition enusing death. é 
19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No Di 
(STATE) 


21. EXTERNAL CAUSE 
PRIMARY () on CONTRIB; 
CAUSE OF DEATH, 


TIME (Month) (Di 
OF 
INJURY 


PLACE (Hnme, ed factory, atreet, {CITY OR TOWN) (COUNTY) 
-) 


OF 


NJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
work O at work OD 


22. ‘I certify that I took charge of the remains described abave, held an Autapsy (], Inspection a herean and from the evidence 
obinined by said Autopsy, Japection or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 


_Jrom: natural Eis > accident mS suicide |], hamicide 1, undetermined _). 
¥; egree or title) ADDRESS Sey, TE SIGNED 


QD) Mefate n~ ltr Wap irs 


1. se VF a-gum CREMATION | DATE som F NY ome 6 —_, spre OR CR xd TORY | LO hia Gy town, oF cpunty) 7 7 Biate) 
EMOVAD (Sporty) ’ 7 
Tacs Ylgoeety, bo Lie 1207 
pe Se BY COCAL apa a a ORE Atle Dorit ADPRESS 
7 
—— Chol 44 oniwemtl - 25) EF Lo taen 


i... A Rm OM? 5 
. tz 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() { 3591 
CERTIFICATE OF DEATH dec: Teed 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


None Wm.F. +ydings, Sr. Route #1 Box #663 
18. MEDICAL CERTIFICATION ba 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ue 2O.4. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


No 


(if Yes, give war or dates of 


service) None 


—_> 


interval Tetween 
Onset And Death 


Ad. 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ Baltimore 
% ee counry Baltimore MARYLAND stats Maryland __ COUNTY 
% ays pies ray top) limits, write RURAL! tp Seay CITY (if outside corporate limits, write RURAL and give nearest town) 
. ind give neares' this place 
= Towsfurkey © oint --Rural | yrse town Turkey Point --Rural ~~ 
‘ HOSPITAL OR STREET at 1 m) 
Z Institution or Route #1 Box jess y ‘ADDRESS ey #1" BOX "ReBR” 
co s SEE ADE Bel eamore 21, Mas \ 4 — 
q | 3 NANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
©) (Type or Print) MARY HELEN TYDINGS pEaTH:February 22nd 49 
Ss 5. SEX: 6. aor OR a be pea 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR ‘Hose | ot as. 
S EB, a 8 : » Months) Days | Hours in. 
$ emale | white (Specify) : Vig: Au ist ,1901 Die, 7 
3 rried Ee , ! aa 
a, | I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
3} work done during most of working life, INDUSTRY: COUN 
mi even if retired): HO Sewire home Mt.Vernon, N.Y. : 
% | 13. FATHER'S NAME: i 14. MOTHER'S MAIDEN NAME: 
os 
& Peter J. Woods Angelina Shannon 
a 
3 
£ 
3 
© 
a 


Immediate cause (8) etn 
RrsBaent ( ) DUE TO 

ntecedent causes (s bw 
Diseases or conditions, if any, (b) a 4 tsi, 


giving rise to the above cause ey 
SE ee te ne eee cee. DUETO Ante’ 


Mt rs ee Os 98 I, SO Be 
11. 


OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
) | Yes (]_NoJ8 
\ I 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Poe bldg., ete.) 
HOMICIDE feu 
TIME (Month) (Day) (Year) (Hour) eens? OCCURED TiOW DID INJURY OCCUR? 
OF While at Not While | 
e@ INJURY m._| Work [) At Work 0 2 
22. I hereby outs that I attended the deceased from .................... 


specially important. Physicians: plea: 


alive o a 19 TY, and me death occurred at . 


SIGNAT! a or title) DRESS DATE SIGNED 
2| gor "Ayik Y23 Sarin Av as: athyere_ 2, Aa a/orksy 
pene Ais oecit) | DATE allege | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec 
= Br le/25/ 1954 =|Fort Lincoln Cemetery |Colmer Manor, Pr, Geo «Mads 


Dares ie D 1 al REGISTRAR’S do ee oy 24. FUNERAL DIRECTOR ADDRESS 


—E— Company, Riverdale, Md. 
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specially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ) J 392 


CERTIFICATE OF DEATH 40 


FOR MEDICAL EXAMINERS Reg. Diat. N 


2. UeuaL RESIDENCE (HOME) OF arnt 
Maryland sarees 
ae (If outside corporate Imits, write RURAL and give neareat town) 
‘OWN 


T. PLACE OF DEATH: 
COUNTY Baltimore MARYLAND 


Se or outside FOLD OraOy limits, write RURAL and lita can STAY 
give er! t town) in thia, place) 
TOWN atons ville sac hi yrds hos 29 


HOSPITAL oe F; STREET (If rural, give location) 
INSTITUTION OR ij / ADDRESS Y 
STREET ADDRESs Spring Grove State Hospital 5 Fa 
Mi cm (First) (Middie) (Last) | 4. he (Month) (Day) (Year) 
(Type or Print) Mary ys Tyson DEATH FE ebruary h : bh 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year [Ifunder 24 hra, 
WIDOWED, DIVORCED, sonal ays Hants | Mia, 
Fem, (Specify) 238 . 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR il. BIRTHPLA! (State or foreign re 12, CITIZEN OF WaT. 
done during moat of working I{fe, even if retired) | INDUSTRY | Country? 
Domes pie 2 £ 5 
13. FATHER'S NAME 14, SOTHO MAIDEN NAME 
Charles T. Granger | Layra Kann 
15, Was DEcRAYED Evek IN U.S. AnweD Forces? | 16. Socia, Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, np, or unknown) | (It yes, give war or dates of | A ¥ 
ite service) n 2 Dyn a + ee 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
LB ise» OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 
03. ‘ ‘ 
Immediate cause (a) Terninal. Uremia 


Antecedent cause(s) 
Diseases or conditions. if any, — (b)......... 
giving rise to tha ahove cause 
stating the underlying cause last, 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ! eres 
related to the disease or condition causing death, Urinary cystitis 


Chronic cardiovascular renal._disease._ 


Intertrochanteric fra 


191. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye XK No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, luetory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY #&or CONTRIBUTING ©) | OF | oflice bidg., ete.) 
CAUSE OF DEATH. INJURY St 
ce (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJU: 
Sia! sili Brie at Not white oy / | . 
TNsURY 2 SSM oMework Out work Be 2 
22. I certify that I took charge of the remains described above, held an Autopsy Xi, Inspection. |, Inquiry x) thereon and from. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident KX, suicide , homicide |, undetermined 
SIGNA’ TURE (Degreeyor tit! DRESS DATE SIGNED 
Avr fw i sr “774, AplO Leeds Ave,, arbutus, Md, 2-5-5) 
2, TRTAT one | fan. fro 2 fellas OF CEMETE EMATORY | LOCATION (City, town, or county) (State) 
: ‘ le | Moreland Park serge Parkville Maryland 


ADDRESS 


L217 St. Paul Street 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


= Ee ee 
¥ PLACE OF DEATHS % USUAL RESIDENCE (HOME) OF DECEASED? 
ae Cte MARYLAND A4 ch ZB 2 /to 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give n town) IN Gn, this place) OR ; 

TOWN Ch 2 co Ane cy ae 

HOSPITAL OR 7 t 

INSTITUTION OR ie is ADDR a aes 

STREET ADDRESS a2 ZI ae Ay 

3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED re) 
(Type or Print) a DEATH 19.5% 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DAZE OF Sree $. AGE last aa If under 1 year {If under 24 
Ye WIDOWED, PIORGED a, / Bie jays {Hours jMin. 
(<4 (A (Specify) arriad 7 yr. I 

10a. USUAL OCCUPATION (Give ia of work| 10b. Kinp oF BusINESS OR | LI. ChE he or foreign country) 12. CrTizeN or WHAT 


oneduring most pf working Sife, even If retired) USTRY UNTRY? 
Rito Aen DY cella aCe seh a7 eS See ae a se hi 


13. anne NAME | 14, MOTHER'S MAIDEN NAME 


2 mi Disc ee 
15. Was Deceasep Ever IN U.S. ARMED FORCES? » SoctaL SucuniTy No. 17. INFORMANT 


(Yes, no,or unknown) | (it ee give war or dates of Maas ae 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ONseT AND DEATH 


YaAadr.] 


Immediate cause 


he causes of death clearly and legibly. 


please write t 


Antecedent cause(s) 
Diseases or conditions, if any, 
ving rise to the above cause 


‘ADING INK. Supply every item of information carefully. The correct age 


felated 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 
21, ante a (Gpecify) foe Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 


ice bidg., ete.) 
HOMICIDE : 
TIME (Month) (Day) (Year) Fon) ") RORY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m. Wore At work 


ant. Physici 


impbdst 


especially 


22. I hereby certify that I attended the deceased fro: oe , that I jast saw the deceased 


alive on ee. i. WE and that death occurred at. , ...m,, from the causes and on the date stated above. 
GNAT’ (Degree or title) s DATE SIGNED 


is 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or efunty) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY kia Hs Viren ove MARYLAND STATE ya __ COUN Se licmnare. 
one (If ee corporate limits, write RURAL| LENGTH OF STAY og (If outsigé corporate limits, write RURAL and give nearest town) 
give rest ty 


~ Parhlan: fi yrs: eg VOD 


OSPITAL OR (it rural give location) 


SHE 1 //e RU. a teri Ad. 


3. NAME OF 


4 DATE h D ¥ 
DECEASED: = (Middle) (Last) Ti jonjh) (Day) —_(Year) 
(Type or Print) a/ fe r- SEatHg Sw SF 
5. SEX: . SOLO he eae RRIED, 8. DATE OF tie 9. AGE last birthday: Ty UNDER 24 HRS, 
WIDOWED, DIVORCED, in. 
Me / é ‘Fe ea. SR E ae 
Iva, UEUAL OCCUPATION. Give Kind of T6b. KIND OF Gissivesi/o OR aa helen (State or foreign country): |12. CITIZEN OF WHAT 
work don ‘Ing most of ad life, UNTY 7 
even if ATS) in 555 ; ar His 


13. FATHER'S NAME: 


15 Was 8 26 Son ke i a Wa BHA # S6craL oC Noy 


| (Yes, no, 
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18 MEDICAL CERTIFICATION inverial Been 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Hele. K per fin -(/ 


et iate cause 
Antecedent causes (s) 


eee aad eoumilope, if any, 
giving rise to e above cause 
stating the underlying cause last. DUE TO 


€ 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| oa 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE Het eaa 
HOMICIDE OF ny Mice bide, ‘ete.) 


TIME (Month) (Day) (Year) (Hour) a EEF OCCURED HOW DID INJURY OCCUR? 
OF While at i 
INJURY m. 


Work () 
22. I hereby certif: that I attended the deceased from #4 
alive on . 7 im re te stated above. 
SI TURE (Degree or title) y DRESS D We 
4 F PS ly A & win Jug 
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MARYLAND STATE DEPARTMETT tit HEALTH 
79 
(} 


CERTIFICATE OF DEATH Reg. Dist. Now .s-snsssnsseasee 


1. PLACE OF. DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 3 
MARYLAND 


LENGTH OF STAY 


(in Bs place) 
Days 


ae (If outside corporate limits, write RURAL and 
give nearest town) 

TOWN 

HOSPITAL OR 

INSTITUTION OR 


CIty (If outside corporate limits, write RURAL and give nearest town) 
0. 


TOWN $ ‘ d 
STREET Baltimore — NC) 


ADDRESS ff 


STREET ADDRESS H i 

3. NAME OF Firat, —_. Last 4. DATE Month} D ¥ 
Wa (First) a iddle) (Last) | es (Mon' (Day) (Year) 
(Type or Print) DEATH 

5. SEX 9 E tast birthday | If under. 1 year }If under 24 


6. COLOR OR RACE | fe CE MARRIED, 


TYORCED, 
(Speelfy) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINEss OR 


done during most of 4 ee life, ever if retired) | InpusTRY 
ae FATHER’S eae = t ; - 
15, WAS DECEASED EVER IN ae ARMED FORCES? | 16. SociaL SECURITY No. 


(Yes, no, or unknown) | {If year, give war or dates of 


8. DATE OF BIRTH 
eons | Days | Min.” 


Lo ~~ 
P a2 ba00 (State or foreign country) “12. CITIZEN OF WHAT 
Country? 
Divideonville, Maryland 5S 
14. MOTHER’S MAIDEN NAME 


17. INFORMANT 


ND ADDRESS 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lo xk : 
Immediate cause @).... CARCINOMA OF THE RECTUM . i Year 
Antecedent cause(s) 
Diseases or conditions, If eg (b).... 
aiving rise to the abovi 
stating the underlying cause haat 
\c, a 
11. OTHER SIGNIFICANT CONDITIO 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
1%. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ROGIER BATT 
Zi. ACCIDENT ‘Gpecify) PLACE (ome, farm, factory, sirect, | (ITY OR TOWN) (COUNTY) TATE, 
SUICIDE ee OF. ofico bide, ety ee 
HOMICIDE INJURY my z 
TIME (Monthy (Day) (Year) (Hour) mi INJURY OCCURRED: | HOW DID INJURY OCCUR? 
le a’ of 
INJURY Work O At work 0) 
22. I hereby certify ess the deceased fromPebe..16...., 195)..., to... Feb..2k..., 19.5)... 
3 29598, AX KXXS EXXY Poa hat death occurred at... B2h0. Pen., from the causes and on the date stated above. 
PH SOO LAe, (Degree or tities ADDRESS : DATE SIGNED 
wf] APE ith G eter, Aun E VAH, Fort Howard, Maryan 2m2 
23. BURIAL, CREMATION | DATE NAME OF CPMETERY OR CREMATORY le CATION (City, town, or county) Gtatey 
BEMQ 
a ee St. Mary's Cemete napolis, Maryland 
DATE REC'D BY_LOCAL SGISTRAIS © ; ne Eh TL, DERECT: ADDRESS 
KE S : cks Home 
FEB 56 1054 Mie as, Mp3" foxthwes’ Sirset,) 5 Maryland 
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mech causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies OF; 
CERTIFICATE OF DEATH sac: tui oO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ine 1G “_MARYLAND STATE = COUNTY 
CITY (1f optside corporate ae ey Point wt LENGTH OF STAY Ce (If outside corporate limits, write RURAL and give nearest town) 


‘ige nearest town) (in this place} 
TOWN nme 


STREET (if rural give focation) 
ADDRESS 


3. NAME OF i TA 4. DATE ny D: 
DECEASED: fee. (Middle) (Last) BS (Day) 
(Type or Print) B . DEATH: 


& SEX: $. ne Glia. 7 ana JED, | 8_DATE OF BIRTH: : 3 
Tr 
Fissakl Sree pegratal e./ 9% G3 om 


“Ta, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUS{WESS | 11. BIR, PLACE (Stat lol. Var forejen country): |I2. a WHAT 


work done ined) J st of working iife, NDUSTR 

Dee oe No seatea Ac Dun) 
FS AME: 14. MOTH MAIDEN NAME: 
edn) Adan Chine Mm ant rien, 


CEASED Ever 1N U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMA! DDRESS: 


r unk.) | (If Yes, gi dates of 
ee - acldutew nun x 


18. MEDICAL CERTIFICATIO: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HEG:0 cause (8) ssrrsescnssiee bones 


DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause a" 
stating the underlying cause last. DUE TO 


(ce 
OTHER SIGNH IT CONDITIONS 


Conditions con! to the death but not 7 
reiated to the disease or condition causing death. 
UTOPSY ? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. 
Yes No ¥ 
21. ACCIDENT (COUNTY) (STATE) 


(Specify) PLACE (Home, farm, factory, iia (CITY OR TOWN) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


uae (Month) (Day) (Year) (our) INJURY OCCURED ] 1l0W DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 9 At Work 1 


22. I hereby Fab. that I attended the deceased from . 
(oe on. 3, 0.04 , and that death se at. / pits ie ise the. causes roy on the date stated above. 


, 197.7., that I last saw the deceased 


tive on Feds 


yO bg or os G-Nel Fe TAF. Mi 
23. IAL, C: tide tl RL SG: 408 OF CEMETERY nt Ah. (Baht 10 Ml town, or ZZ a Es 


Vere VADs CURE” th Te lcovrmeron,  W(eGsrts 


DATE Bie BY ah LAK Lf 2&5 24, FUNERAL DIRECTOR ADDRESS A//A 


MEE -E¥ ‘ Wee pic EUwera, ome OyKogem 
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VS. A1B a @. a 
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please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especially important. Physicians 


FilmfG161 Ttomgs hiva/ hip othe DEPARTMENT OF HEALTH—BALTIMORE, 18 —() | 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae 1 


COUNTY MARYLAND STATE COUNTY 
Glee qe ED oa FR write Pun ee eee ee crty (If outside corporate limita, write A. and give nearest town) 


TOWN 
HOSPITAL OR STREET rursl, give location) 


_SH ABE 59 47 Boor Grey | BA 512] Bet) Got 3 


4, mete (Month) (Day) (Year) 


. NAME OF om t) 2 Mi ae (Last) 
DECEASED: 5 
fee We 4A e rd DEATH: til- ee 19.5 4 
W fae DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 Hns. 


w3, | 89 SS Bel Days | Hours | Min. 


Il. BIRTHPLACE (State or foreign country): 
work done during most of worklng lif 


even if retired): . {Daltiupy Wud. ' 
| 14. MOTIER’S MAIDEN NAME: 


12, CITIZEN OF WILAT 
COUNTRY? 


10a, USUAL [Urb (Give kind of 


13. FATHER’S NAME: 
unknown Chew Urleneursr 
16. Was Deceasep Ever IN U.S. ARMED dates of] 16. Soctan Secuntry No,: | 17. io ae Wy ADDRESS: 


pies 3 eo 4) et i | J Ww. Wats 5927 Gretln- bi 


wervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


2 ee EAT IL 
Immediate cause (8) ve Pea i Os 2 fe bo a Remy eicer Ws 
DUE TO —. 
Antecedent cause(s) ( a? b. Oe ef. 
Diseases or conditions, if any, CU) Fay Beesrrcese of 3 We Stem“ A atthe Oe Pam. ns 


giving rise to the nhove cause DUE TI 
stating underlying cause last 


tafe: 


¢ 


U. OTHER SIGNIVICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF aka as aaah MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


YesQ No 

21. ACCIDENT (Speclfy) PLACE (Home. farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE ENJURY i 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED ia DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work et work 
22. I hereby certify that I attended the deceased from......... Lh. ities wa Ae 13 198... , that I last saw the deceased 


A as Pa from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ” COUNTY 


Sire (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY, 


MARYLAND 
LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 


INSTITUTION OR 
STREET ADDRE: 


OR vive nearest t is. pl 
TOWN Ho ¥ | 3? days TOWN __Baltinoxe aN a. 
HOSPITAL OR STREET (If rural, give location) 


ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 
5. SEX. 6. RACE 7. SI E, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If ubder. f year )If under 24 hrs. 
WIDOWED, DIVORCED, prone Days | Min, 
(Specify) Yon! 18 7s yr, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even If retired) | INpustRY Country? 


14, MOTHER'S MATDEN ele 


17. INFORMANT AND ADDRESS 


13. F. "SNA 


ine Si Waa ley A 
16. Was Deceasep Evar In U.S. ARwED Forces? | 16. Socian SecurITY No. 
(Yes, no, or unknown) | at year, § ive war or dates of 


Pas ALYY 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH OnNseT AND DEATH 
ead cause ().... CARCINOMA OF .THE..LEFT. LUNG LL Ye@ait......0 
Antecedent cause(s) | 
Diseases or conditions, ifny, (b)..... ARTERIOSCLEROTIC..CARDIOVASCULAR DISEASE UNKNOWN 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS . iz 5 uy = 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No x ] 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) {COUNTY) (STATE) 

SUI Et OF office bidg., ete.) # 

HOMICIDE INJURY we 

TIME (Month) (Day) (Year) (Hour) Wane OCCURRED HOW DID INJURY OCCUR? 

OF Not While 

INJURY ‘Wore Ol At work OD 


De SS SS 
22. I hereby certify thattattended the deceased from.. Jan.--21-» 19.5, to.Febe-27--» 19.5h.. sadciaiiaaaeanmiae 


DE De OO Oe Am from the causes and on the date stated above. 
SIGNATUR $ : DATE SIGNED 
2 
PEARY (. STEARNS. M.D VAH. FORT HOWARD. MARYLAND 
33. BURIAL, CREMATION \JDATE j AME OF CEMETERY OF’ CREMATORY | LOCATION (city, town, or county) (Gate! 
REMOVAL (Specify) ts | 
ee Las$ d B imoxe ena: Ba more, Maryland 
DATERECIF DY LOCAL | REGISTRAWS SIGNATURE SOFUNERAL DIRECTOR DDRESS 
PEGL=54 [A A.W.~edrich 9 COOK 


item of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK. Supply every 


e 


PLEASE WRITE PLAINLY, 


VS. A16 & - 


Fiimpulol Ivemp lo,i¢ c/lo/o4 emp 


=e 
1, PLACE GF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


133Y 


Reg. Dist. Ries Se 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Baltimore 


LENGTH OF STAY 


and give nearest ey {in this place) 


fan (if outside corporate peta: YEG RURAL 
TOWN Stoneleig. | 


CITY (If outside corporate Limits, write RURAL und give nearest town) 
TOwN Stoneleigh 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 71 Regester Avenue 


STREET (If rural, give location) 
ADDRESS 71) Regester Avenue 


3. Tee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: fe 4 OF 
(Type or Print) Louise E. White peatH: February 8, 1.05) 
&. SEX: 6 Renee OR ca WIDOWER: Dy ORcED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i) p Months | Days | How's | Min. 
female | white (Specify): Widowed | January 15, 1875 12 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoy sewife at home Germany ies Dee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown Bluth unknown Gabriel 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15, Was Decussep Ever IN U.S. Armep Forces 16. Socta Securrry No.: 
service) 


| 17. INFORMANT & ADDRESS: 
| Mrs. Russell R. Reno, 71h Regester Avenue 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


wot WCARWAL IN. 


DUE TO 


Dor 
hie: kes 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 
Ss Vii 
Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


PARC 
Beery Ston/ s€¢ CORD NAR 


INTERVAL BETWEEN 
ONSET AND DEATH 


nl 


bh A 


ARTERY. 


TER (OS LLEROSIS, | ; 


fins B 
bo, AUTOPSY? 


19a. DATE PERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 
Yes Noff 
De mee Specify) | FEACE (Home, fai poe strect, (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE office bldg., 
HOMICIDE Insury’ 
TIME (Monthy Pes) (Year) (Hour) | Wiese OCfURRED HOW oP INJURY OCCUR? 
INJURY f Moree en aal mk 


22. I hereby certify ee attended the deceased ‘com ¥@Ml 19 LPF. EE. ae LK, that I last saw the deceased 


alive on deh 6 Rory alos LE 


a 


ae 
, and that death occurred at. ee as 


f..2m., from the causes and on the date stated above. 


eb OS 
G57 


TE THEREOF 


23. BURIAL, CREMATION | 


REMOVAL ea : 
remova. 


(DEGREE OR ‘LE) ‘ADDR! Ss 
+ lo 
NAME OF CEMETERY OR CRRMATORY | CATION (City, town, or county) 
My ™ 


(State) 


ADDRESS 


ct 


MARGIN RESERVED FOR BINDING 


‘\ 


ab 


PLEASE WRITE 


VS. A15 


WLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important, Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O14G0) 


i Al AI Vv P) a Pl bie! . 
CERTIFICATE OF DEATH —T. o 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi: E) OF DECEASED: 

iA a ’ c 
COUNTY MARYLAND STATE COUNTY flbne 
oe (If ow jie sor Dare fe: limits, write RURAL| LENGTH OF STAY CITY imits, write RURAL and give nearest town 
any (in this place) OR 
TOWN x TOWN 


TIOSPITAL OR STREET 
INSTITUTION OR ee 
STREET ADDRESS 
3. NAME OF i 4. DATE ‘Yea: 
DECEASED: Bi) ‘ 7 Hold | OF mee TY: Bd 
__(Type or Print) f DEATH: 19 


$. COLOR OR 
YA: 


IF UNDER I YEAR |{F UNDER 24 HRS. 
scale) Days | Hours | Min. 


4 ke 
- DATE OF ane eat 9. AGE last SPS 
reign country): |12. PEE. OF WHAT 


15 WAs DecEaseD jOcIAL Security No.:| 17. "Show LY 1S. RESS: 
(Yes, or unk.) — 
18. MEDICAL <n, Bho AG. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING T DEATH 
Ps 

4-3 X 

Immediate cause (8) ons SO i... IF CS ca ee En, oR ce RT Secor ae 

DUE TO 


RIN U.S-ARMED Forces? | 16 
(If Yes, give war or dates of 
service 


| on Between 
gles Fe, And gDeath 


Antecedent causes (s) 

Diseasea or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) i e Acs 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY fF 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, as street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc. | 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (leur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 01 At Wark 
22. I hereby certify that I attended the deceased from lg... 1943 to idl W. 19. ; that I last saw the deceased 
alive on 74. Wass 95H, and Get death occ cx 1 P) /,, from the cauges and on the date stated above. 
8 C egree or title) ATDRESS DATE SIGNE! 


23. TAL, CREMATION, | DATE CEMETERY OR CREMATOR LOCATION ( 


Bi 
megeYFaf” || Feb.15,54 Druid Ridge Cem. PikesVizz_e Md. 


DATE REC’D BY LOCAL oes SIGNATURE ms FUNERAL DIRECTOR _” ADDRESS 
Bik 


wig = 14S) | Q\ony B. +\ F.Eline & Sons,Reisterstown,Mi, 


e 


Fat 


[=e 


9 


Th UNFADING INK. Supply every item of information carefully. The correct age— 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ta ‘Vf 


CERTIFICATE OF DEATH Reg. Dist. Now ccceeecincsuesen 


1. PLACE OF DExTH- 5 2. USUAL REPS E (HOME) OF DECEASED: 7 > 
, p ox 
oye MARYLAND. Le cA ga ° fate LC) 
CITY ae utsi oop 5) pe ean pe fees (IE outsidg-e ont, lipsits, write RURAL and Bve nearest town) 


R iq. B 
idan L lazeasa|_ town 74 a tet hac 


HOSPITAL OR STREET urs #B jad 
INSTITUTION OR ga og 45> {/ fi| ADDRESS z 
STREET ADDRESS Mas AAA 1 lA RO Crs aetig: 

3. NAME OF 5 a 
DECEASED Z7 Lele, 7 “2 
(Type or Pritt Lapa 41 ae i, 

6.SEX -. “Vt OLOR ‘O/ GO [* As fs Sa ED, & DATE OF BL aus wi AGE last birthday a ear |i under 24 ees 

‘on’ Hi Min. 
Les WipomeD: PALE oy r, ON (ONE, yrs. | “ibe pa 3 
10a. USUAL OCCUPATIUN elves ay nal at Kinp oF - eam: oR APLA eis 


done during most of rorkjng life, even if 


12, CITIZEN Wuat 
TR DoGi 4 


Pore t tad Baten 


22 = <aF;) 
13. FAT. (Ds LK : ie OTHERS re DEN NAME 
y oh Chet 1 4. re pie, 
Ld, 


a? ui Be coms artis i AEMED petal 
es. /h rear, give war or o 
Ces OG 5 Seow) (Ol zent EOF Ga 


18. MEDICAL CERTIFICATION Inte! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsar cae nave 
IVS 


Immediate cause (A) n-ne p= ewer é eae cen 


Antecedent cause(s) r 
Diseases or conditions, if any, “ee Eube ss [lenin heave, brat ) hep 


giving rise to tbe above cause 
mating the underlying cause last, 


(c)_.. 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF QPERATIO 20. AUTOPSY? 
Son (1 5# San | Ye 0 
Zi. ACCIDENT Specify) |e PLACE (ome, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fice bidg,, ete. 
HOMICIDE  ————" aa hea genie ga z —er —_—_—_—- 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — While at Not While | 
INJURY m, Work At work 1) 
ra 
22. I hereby certify that I attended the deceased from... pare son 19E¥, to. LAE 7S. 195%, that I last saw the deceased 


eee -.+.M., from the causes and on the date stated above. 
e “ADDRESS DATE SIGNED 


OVAL (S) , 
we rea A 
Sie Oe aad ee SMG 


. e . 
1407 ee Se), 
MARYLAND STATE DEPARTMETT MF HEALTH 


1} ¢ ano 


CERTIFICATE OF DEATH _reg.piat vo 


= 1 Ene DEATH: 2 cae RESIDENCE (HOME) OF psy ha 
aT Baltimore MARYLAND ____ Maryland ' 

CITY (If outaide corporate mita, write pag D and ] LENGTH OF STAY CITY (if outside’corporate limits, write RURAL and give nearest town) 

of give nearest t ) l 


» wy, ( hi ce). OR 
; ~ ageriearge Sort Howard ra"hws'. 20min | Tow Baltimore 


STREET (if rural, give location) 


INSTITUTION OR 4s ADDRESS 
STREET ADDREssVeterans Administration Hospital 4430 Mannasota Avenue ¥ 
3. Naw OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) MERTON H e WooD. DEATH Feb 26 195k: 
6. SEX 6. COLOR OR RACE | 7. Ae MABEIED.. 8. DATE OF BIRTH $8. AGE last birthday pioneer beeen [eo a 
a ths.| Daye | Hours = 
Male White SpeciyMarE ise 5alb6=9 _ eo eee ae | 
10a. USUAL OCCUPATION (Give kind of work) i6b. KIND OF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
je) done during most of working life, even if retired) | INDUSTRY 5 | CouyTRy?, 
z —;-Paper_Hanger — ll a | Bonesville Merviend | Ua BSA, 
5 13. FATHER’S NAME MM. MOTHER'S MAIDEN NAME 
Zz Charles Wood é Lelle Hamnett 
i=) ue Was Rye) ee ue |. ARMED PeRcPeT 16, SociaL Security No. 11. INFORMANT AND ADDRESS 
“ Oo, or unknown, yeer, giv ondates of 
s | Csyees server) WI Unknown _Clin.Rec.,Vet.Adm.Hosp. Ft .Howard, Md. 
A 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
z wo ad MPHYSEMA 5 
ca penedinte thane @) eee paged CHRONIC MUCOPURULENT UNKNOWN... 
. PULMONAIE 
I Antecedent cause(s) , | 
im Diseases or conditions, If any, —_(b). ‘ + Bache Ee -| 
Zz giving rise to the ahove cause 
oS atating the underlying cause last a 
= II. OTHER SIGNIFICANT CONDITIONS” a 
— Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
il 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
om. Yoox No O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF o joy OLE) : 
HOMICIDE = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 


PM 320 Al 
I hereby certify that FAttendea the deceased from. Febe25., 19.5), toPebs..20.., 19.5), txtddacoosobadanand 


pat, death oceurred at...1220.A....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 3 DATE SIGNED 
Y 


a) iNs KY ' 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATOR 
REMOYAL (Specify) 


E RECD B AL ) RyGis : th ; AL QURHCTOR- 
DATE RECD BY LOC as FT RTE eg So 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


'ADING INK. 
jicians 


ry 


{ 


, WITH 
ally important. Phys’ 


PLEASE WRITE PLAINLY, 
is especi: 


VS. AIS Fie 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore O14038 
CERTIFICATE OF DEATH reg. bu. e. -2. 
or, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUnTY “Bal dimone SAR aaD STATE Maryland COUNTS Ee ae 


CITY (if outside corporate limits, write IG and }] LENGTH OF STAY ge (If outside bask pastes limits, write RURAL and give nearest town) 
ame give nearest town) (in this place) oe 


HOSPITAL OR as STREET (If rural, give location) 
INSTITUTION OR 2 few ADDRESS 8 dc v 
INSTITUTION oF 2948 Idgewood Ave. ; 2948 Edgewood Ave. 
3. NAME OF (First) Middl ‘Last, 4. DATE Mi 
pile AS ) (Middle) ¢ ) | (Month) ia (Year) 


\TEERT 


na 
194 


(Type or Print) DEATH FF 


5. SEX 6. COLOR OR RACE | 7. ae SE GERD . 8. DATE oF BIRTH 9. AGE last birthday | Ir Meenas = if under 24 pre 
Months | Da: Hours | Min. 
M W Wigpeaty) 6inie de ‘hats | 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp or BusINESS OR RTHPLACE (State or foreign@ountry) 12. CivTIzBN oF WHAT 
done during 3 pra evon If retired) | INDUSTRY, ~ Lk ay | Comrsyt 
AS &. werman a 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
on Known aHew 
15. Was Decasep Evan In U.S. ArMep Forces? 


16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


CE seiner cone eur eesnmure Wor ore dates of ler 2945 Magewood 
a uu ewo 


- yA 
iA cause =. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b}_—.......... 
giving rise to the above cause 

stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diyease or condition causing death, 


19a. DATE ence 
Gut 


21. ACCIDENT (Specify) PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— ol ig., etc.) — H <: re 
HOMICIDE 1 Y ee i 7 
TIME (Month) (Day) (ees) (Hour) TURY OOCURRED HOW DID INJURY OCCUR? 
OF hile at Not While - 


INJURY ——— Work Gat works o. 


., that I last saw the deceased 


he date stated above, 
DATE SJGNED 


the gauses a and on 


Joc K 


s ESLOTNE seein LOCATION ity, town, 
bose gers egg Baltimore 
me RNG DIRECTOR 
tvans & Son 


DATE REC'D BY LOCAL | REG. 
j a, ae of |" (AAJA . ; 
8802 Harford Road 


y 


ae 4a\that es el Rt... of. 
SW ERD: 


or county) 
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o & MARYLAND STATE DEPARTMETT OF HEALT: 
e + at oe : 
d 44 
CERTIFICATE OF DEATH Reg. Dist. Now LP ou 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY os 4 STATE COUNTY 
alt MARYLAND rland e 
pra (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae nearest term). + lace) OR : eu 
Howard 2 "3 TOWN Ba more BVC 
cera OR ia STREET (ff rural, give location) 
INSTITUTION OR 5 bs 4 é. ADDRESS... 4 
STREET ADDRESS) 6 UEP 2. Admini ation Hos t 69 Dolphin ste Ww 
3 RO (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) ALPHONSO NMI YOUNG DEATH Februa 19) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 2: 
- | WIDOWED, ap ORD i ae Days ell Min, 
(Specifi Ry A 90 O yre. 
10a. ‘AL OCCUPATI ive kind of work} 10b. Kinp OF USINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Z moet of working life, even if retired) InpusTRy 


done di 
2 


Wakefield, Virginia Lars wa 


13. FATHER’S NAME 


Ti it 2X 
16. 


DECEASED In U.S. Anmep Forces? 
(Yes, no, or unknown) 


(If year, give war or dates of 


1. DISEASES OR ae DIRECTLY LEADING TO DEAT 


OAs 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause last a 
G 
Il. OTHER SIGNIFICANT conpitioNs”” 


Conditions contributing to the death but not 
related to the diseare or condition causing death. 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 


OF __ office bidg., ete.) 
INJURY 


Di ear) (Hour) yous. OCCURRED 
Fy ile at Not While 


Specify) | 


aes sie oF title) 


kiveon 08 ene 
SIGNATUR A 
FRANCIS “G."DiCKEY, M 


23. BURIAL, CREMATION | DATE 


Lehi (Specify) 2/ 8/ 954 


pai REC'D BY LOCAL | REGISTRAR’S S! 


NAME 


imo e 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, Z 


INJURY ‘ork. j At work [ 
22. I hereby certify thaVA attended the deceased from..JaMe.. oS . 


14, MOTHER'S MAIDEN NAME 


16. Social Security No, 7 IEORAANT aD ADDRESS 
Tos _vervice) Vii T. 218-03-8);01 -Glin.Rec,,Vet.Adm.Hosp.,Ft.Howard ,)Md. 

18. hy pea CERTIFICATION INTERVAL BETWEE 
ONSET AND DEATH, 
)... OMPHILITIC HEART DISEASE WITH AORTIC ANSURYSM UNKHOWMN.....J 
we GENERALIZED ARTERIOSCLEROSIS . *{ UNKNOWN 

BRONCHIAL ASTHMA. UNKOWN sag 

20. AUTOPSY? 
Yes Ol No 
(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


, 19.5), toFebrs...3...., 195)).. GRROOREOEa ba casa 


and that death occurred at.. e856. Ae. from the causes and on the date stated above. 


z DATE SIGNED 


2-5-5) 


LOCATION (City, town, ur county) (State) 


Nationa more Mol 


ie pao “he Tihgto ME Bisa ins Thies Kotte 


a oe ee 
eT ay 


